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The First Institute 
of Podiatry 


(Chartered (provisionally) by the Regents of The University of the State of N.Y.) 


M. J. Lewt, M.D., President 


ECENT communications to hand indicate that 
R those contemplating podiatry as a life vocation 

and anticipating shortly beginning their student 
career, are already gathering information as to the 
1924-25 Course which begins with us Wednesday, 
October 1, 1924. 


Those interested should know that only such as 
can show satisfactory credentials of graduation 
from a standard High School, or the equivalent (72 
Regents Counts), will be admitted to The Institute 
as undergraduate students. 


The Day Course is of two years duration. 


The Night Course continues over a period of 
three years. 


Our students are being so educated that when 
they graduate from The Institute they are equipped, 
theoretically and practically, to assume the role of 
practitioners. 


Practitioners can be admitted at any time during 
the year for individual post-graduate instruction. 


Correspondence solicited from those contem- 
plating podiatry as their life work. 


For catalog, address 
REGISTRAR 


The First Institute of Podiatry 


213-217 West 125th Street 
New York, N. Y. 
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THE OHIO COLLEGE OF CHIROPODY 


310 REPUBLIC BUILDING, CLEVELAND, OHIO 


A. B. BIDDINGER, Dean 


Entrance requirement is a High School diploma. 


For Cataiogue and Information, address 


M. 8S. HARMOLIN, D.S.C., 


Secretary 


ILLINOIS COLLEGE OF CHIROPODY 


Joun G. O'Mattey, M.D., Pres. 
DAY AND EVENING COURSES 


Entrance Requirements Three Years High School 
or Equivalent 


Largest Foot Clinic in America 
For information write G. E. WYNEKEN, M.D., Secretary. 


i327 N. Clark St. 
Chicago, Ill. 


The School of Chiropody 


TEMPLE UNIVERSITY 
Philadelphia 


EXT term begins September, 1923, entrance requirements consist of three years 
high school work or its equivalent. Course gives thorough training in all 
branches, both theoretical and practical, with an abundance of clinical material. 


In September, 1924, the professional require- 
ments will be advanced to a two year day 
course with a preliminary requirement of four 
years High School work, or its equivalent. 


The staff consists of men of wide reputation in the medical and chiropody pro- 
fessions who have been selected because of their attainments and pedagogic 
ability. The history of Temple University, the success and achievements of its 
graduates from other departments, speak for the school of chiropody and war- 
rant the confidence of the profession in the training of its students. For detailed 
information and catalogue address 


FRANK A. THOMPSON, A.B., M.D., Director 
18TH AND BuTTONWwooD STREETS 
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Otto F. Schuster, Inc. 


Manufacturer of 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace 
for Flat Feet, and Weak Ankles, 


Constructed from Specially Made 
Plaster Moulds of the Feet. 


673 LEXINGTON AVENUE 
Telephone 2471 Plaza 


Write for our Complete 
Catalogue of 


Standard Remedies 


Instruments 


Supplies 


for use in chiropody practice 


The Belmont Co.., 


CHEMISTS 


Springfield, Massachusetts 


NTIPHLOGISTINE is «tne 
first thought of the physician 


in treating all conditions where 
inflammation plays a part. Most 
professional chiropodists have 
employed Antiphlogistine suc- 
cessfully in their practices. 

If you are not acquainted with 
this antiseptic, heat-retaining 
cataplasm send for sample and 
literature without delay. 


THE DENVER 
CHEMICAL MFG. CO. 
New York City . . . New York 


“AMERICAN” 


CHAIRS 
SATISFACTION 


Catalogue C-3, Sent on Request 


AMERICAN METAL 
FURNITURE COMPANY 


Successor to Clark & Roberts Ce.) 
INDIANAPOLIS, INDIANA 
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TWO RARE DERMATOSES 


Anprew H. Montcomery, M. D. 

NEW YORK 
Granuloma Annulare. Synonyms: ringed eruption of the extremi- 
ties, lichen annularis. A chronic skin disease consisting of several deep- 
seated, elevated, firm, whitish or pinkish nodules in ring formation, The 
disease develops slowly. It begins as one or more nodules, usually group- 
ed in crescents. The nodules tend to become annular by increasing at 
the periphery and fading in the centre. Contiguous rings coalesce, as in 
the photo, giving a scalloped or crescentic border, The skin in the en- 

closed area is normal or slightly atrophic. 
The formation is semi-transparent, smooth, often glistening in ap- 


FIG. 1. Granu’oma Annulare 


pearance ; solid, firm, deep-seated, elevated above the skin level, with an 
inflammatory areola. The segmental or annular band is about one-eighth 
inch in width. There is never any exudation or scaliness. 

The lesions favor the skin over joints, especially those of the hands 
and feet. Their course is persistent; some disappearing and other no- 
dules or rings appearing. Often the disease undergoes spontaneous cure. 
Or it may last definitely, a duration of more than twenty years being 
recorded. 

The cause is unknown. The disease is benign. There are no sub- 
jective symptoms. It is thought to occur more frequently in those of 
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tubercular antecedents. If affects both sexes about equally and is more 
common in childhood and early youth. 
Diagnosis is seldom difficult. It may resemble annular lichen plan- 
us, but in this disease itching is one of the cardinal symptoms. 
Histologically granuloma annulare is a deep hypodermic inflamma- 
tion, situated around the vessels and spreading toward the surface. The 
epidermis is unaffected. The term “granuloma” is not warranted. 
Treatment is unsatisfactory. Some cases have been benefitted by 


FIG. 2. (above)—Cerebelliform Mole. 
Author's case. 


FIG. 3. (right).—Same case. Lateral 
view. 


the administration of arsenic and sodium salicylate internally. Extern- 
ally the use of reducing ointments containing resorcin and salicylic acid 
and of X-rays have had a favorable effect. _ 

The case illustrated (Figure 1) is that of a young girl. The disease 
at present affects both hands and both feet and has lasted two years. 
This particular case is of interest because, on account of the seripiginous 
nature of the foot lesion illustrated and in spite of negative Wasserman’s 
in both child and mother, active treatment for syphilis had begun. The 
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_case was observed by a podiatrist and was referred to the writer. It is 
a typical case of granuloma annulare. There are no symptoms of con- 
genital syphilis in the child. Tests for tuberculosis were negative. 

Cerebelliform Mole.. Moles or naevi invade the podiatrist’s domain. 
The pigmented types are of interest as precancerous conditions. This 
is especially true of those on the lower limbs, malignant changes often 
resulting from irritation or ineffectual attempts at removal. 

The origin of moles is obscure. According to Unna they have an 
hereditary basis. The foundation is laid in embryonic life, remains latent 
for a variable period and the development continues in later life. His- 
tologically there may be hypertrophy of all cutaneous structures. Or 
there may be a predominance of one or more over the others. Thus a 
mole is said to be hairy, pigmented, fatty, verrucous, vascular, etc. The 
type illustrated (Figures 2 and 3) is that of the “white” or cerebelli- 
form mole, in which there is no increase of pigment. The resemblance 
to the surface of the brain is marked. 

This particular case was yielding to X-rays when treatment was 
terminated abruptly. The color of the tumor was light pink. 

211 WEST 107TH STREET. 


CONVENTION JOTTINGS 


“THE HOODOO” 


Why “the hoodoo?” Because its the thirteenth, shout the Minnesota 
members. They've christened it, but they’re not afraid of any little 
thing like a thirteen hoodoo—so there you are. 

* * * 

The Minnesota Society, ever ready to recognize suggestions from 
the N. A. C., have acceeded to the request of President Graff that, as far 
as possible, all unnecsessary expenses for convention entertainment be 
curtailed. This stand is taken by the National officers so that other states, 
which may at some future time entertain the N. A. C., may feel finan- 
cially able to act as host. Then, too, more time can be given to the scien- 
tific program which, after all, is the most important phase of our annual 
meetings. 

* * * 

Minnesota, jinxing the hoodoo, is going to show those who will travel 
to St. Paul next summer what a small sum of money will, or will not, do. 
The result of this coming convention will settle for all time whether the 
N. A. C. has been entertained too lavishly in the past. Minnesota asks 
you, however, to come prepared for a good time. They know how to 
do it out there without hocking all the family jewels. They promise ev- 
erything from church services to water polo. Better not miss “the 13th.” 

* * * 

Ever hear tell of the “Minnpedicus.” No? Oh folks, very myster- 
ious. Next month this underworld society promises to commence broad- 
casting their program for next August. Inside information from one 
who has passed through the fire, slightly singed but still in the ring, tells 
us that the “doings” are big. 

* * * 


Let your slogan be: “St. Paul—that’s all.” 
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FOOT AILMENTS AS SECONDARY MANIFESTATIONS OF 
CONSTITUTIONAL DISEASE* 


FRANK B. M. D. 


BOSTON, MASS. 


Apart from congenital malformations, there are few if any patho- 
logical ailments, but what are secondary to some primary factor, or dis- 
ease. The primary factor or factors may be localized in character, giving 
rise to lesions of the lower extremities, as those from mechanical, ther- 
mal, electrical, bacterial or toxic agencies, such as from faulty footwear, 
incorrect postures, burns frost bites, insect bites and poisonous cutaneous 
absorptions, or from fracture, dislocations, infected wounds, and etc. 
Then again, the primary factor may be quite remote from the lower ex- 
tremities or even constitutional or systemic in origin. 

From the very large and varied groups of foot ailments, we will 
therefore mention only a few of the many that could be discussed as 
clinical studies. We are all confronted frequently with cases in which 
the presenting symptoms, or chief complaint of the patient alone, is apt 
to hurriedly prompt us to a snap diagnosis, only later to find in many 
instances, that there is much more in the background of the case, than at 
first supposed. 

With this thought therefore in mind, we may briefly consider, in 
part, the following few features: 

Arturitis. The affections to which joints are liable, are almost 
all due to inflammation and its results. Their character varies accord- 
ing to the causes which originate them and the extent to which the dis- 
ease progresses. If the inflammatory action is confined to the lining 
membrane of the joints, we have a synovitis. If, however, it goes far- 
ther, and involves the remaining structures in addition, then there is a 
condition of arthritis. Micro-organisms play an important part in joint 
inflammations. If it is of the pus-producing type of organism, one speaks 
of the lesion as a septic arthritis. If the exact source of the infection is 
known, then the cause of that infection results in its being named ac- 
cording to its origin. 

Thus one speaks of rheumatic or tuberculous arthritis, gonorrhea} 
or syphilitic arthritis, etc. 

Other joint diseases due to infection are caused by either ordinary 
pyogenic organisms or may be due to any of the acute infectious fevers, 
including typhoid, scarlet, measles and others. The infectious etiology 
of most cases has been proven beyond doubt, but there still remain nu- 
merous instances in which disturbances of nutrition and metabolism 
are marked causative factors, and some of these are inaccurately grouped 
under the terms rheumatic arthritis, rheumatoid arthritis, osteo-arthritis, 
etc. 

It has been generally recognized, however, that there are fwo great 
divisions of the ordinary joint disease (exclusive of those caused by 
traumatism and trophic disturbances due to derangement of the nervous 
system as locomotor ataxia, syringomyeli aand the like). These two divi- 
sions are the “infectious” and “metabolic.” 

The infectious joint diseases are those caused by infection arising 


* Read before the Massachusetts Chiropody Association. 
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either primarily in the joint, or carried to the joint from some focus of 
infection in another portion of the body. 

The disease known as acute articular rheumatism, although often 
confining its manifestations solely to the joints, is now regarded as being 
an infection gaining access to the body, possibly through the naso- 
pharynx, tonsils, abscessed teeth, head sinuses, etc. 

In arthritis we, of course, are dealing with the joint as a unit. In 
synovitis, clinically the difference is mainly one of degree. An inflamma- 
tion that begins in the synovial membrane may involve the capsule, carti- 
lages and eventually the bones. 

The principal cause of simple synovitis is injury. The joint may 
have been knocked, bruised or strained. Exposure to cold and wet may 
be followed by a simple inflammation with no evidence of rheumatic or 
constitutional affection. Sometimes the disease seems to appear with- 
out immediately cause, but in all cases there is some definite primary 
factor. Cases arising without any history of previous injury are almost 
certain to have an infectious origin. They may be metastatic in char- 
acter and may also be due to syphilis, gonorrhea, etc., although the efu- 
sion present in a synovitis due to the last named cause, is more apt to 
be of a plastic than of a fluid character. 

The diagnosis here may be made by culture, agglutination, or com- 
plement fixation methods, and the readiness with which the foci disap- 
pear under potassium iodide treatment. 

Gout is far less common in this country than abroad. On this ac- 
count it may not be recognized at first sight. It may attack all the joints 
but most frequently the metatarso-phalangeal joint of the big toe. Many 
of the pains that are experienced in various parts of the body, including 
the region of the joints, are manifestations of a gouty condition. Con- 
traction of the palmar and plantar faciae and hard fibrous nodules oc- 
curring in the palms of the hands and soles of the feet are evidences ot 
its presence. 

Bone TUBERCULOsIs is largely influenced by the presence and amount 
of red or lymphoid marrow in any given case. According to the particu- 
lar type of bone and age of the patient, depends largely the question of 
the susceptibility to bone tuberculosis. 

There is more red marrow in the bones of children than in those of 
adults, and hence more bone tuberculosis. It is especially apt to attack 
the ankle bones in the young.. The most frequent location of the disease 
in older persons is the astragalus first, the os calcis coming next. Tuber- 
culosis lesions of the tarsus or metatarsus are more apt to be the result 
of local trauma, and the disturbances may be ascribed to rheumatism, 
chronic sprain, irritable flat foot or other causes until the affection is too 
far advanced for medical measures alone. Diagnosis is made by the his- 
tory of the case, together with general clinical findings and X-ray. Local 
symptoms would show slow progress; gradual enlargement of the 
joint; low grade inflammation; soreness, pain or tenderness, muscle 
spasm and bone necrosis as evidenced by X-ray. 

OSTEOMYELITIs is an acute septic or chronic T. B. disease. A rather 
common site of selection is on the head of the tibia, with symptoms of 
intense pain, tenderness, fever which oftentimes result in general septi- 
caemia. 


4 
4 

d 


10 JourNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


OstEo-SarcomMas may form new bone, but they never induce a re- 
actional formation of new bone in adjacent normal bone, as in osteo-mye- 
litis, a worth-while point of differentiation in X-ray reading. 

Racuitic CHitpreN. Enlarged rachitic epiphyses are present in 
about forty percent of rachitic cases. 

TENDER Toes often seen after typhoid, usually are the result of an 
infection neuritis. 

GANGRENE is most often the result of arterio-sclerosis. It may re- 
sult from any severe arterial spasm or local asphyxia, such as Raynaud’s 
disease. Raynaud’s disease often attacks the toes as well as the fingers, 
and is probably of trophic nature. 

It is characterized by coldness and paleness of the parts. Pain may 
or may not have preceded. Later the parts become dark red, livid and 
bluish and sometimes swollen with not infrequent tenderness and shoot- 
ing pains. Usually the condition eventuates in gangrene, generally of a 
dry type. In some instances resolution may take place, only to be follow- 
ed by recurrent attacks. 

The cavse of Rayvnau!’s d sease i: questionable 1s to whether it 1s 
a distinct entity or merely a symptom of many underlying affections 
such as prolonged exposure to cold, general disturbance of nutrition, a 
sequence or associated condition of severe systemic fever or disease, 
nephritic disorders, or various neuroses. 

Gangrene is also encountered in many cases of diabetes. The pri- 
mary factors here are undoubtedly due to a derangement of the internal 
chemistry of the body with metabolic changes. In diabetes, as in tabes 
dorsalis, a nutritional or trophic ulcer may develop in the toe or tarsus 
as a result of nerve influences similar to those which produce Charcot’s 
joint or herpes zoster. It is called “perforating” ulcer because of it’s 
stubborn progression despite a plan of treatment that checks ordinary 
infection abscesses. Actual perforation is rarely seen. 

SypuHitis. I wish particularly to lay stress upon the importance of 
careful observation and recognition of signs or symptoms that might 
be grouped under the following syphilitic classification. 

There are countless numbers of persons today walking the streets 
and engaged in their usual routine duties, who might well come under. 
this heading. 

Thousands of patients throughout the country are seeking relief 
from various indefinite ailments that range in degree from a slight physi- 
cal disposition in one case, to a severe prostration or paralysis in an- 
other. 

Any anotomical part from the top of the head to the bottom of the 
feet may be the part of greatest concern or complaint of the patient. To 
them the particular point of trouble, or subject of complaint seems quite 
localized, as, for instance, eye or ear trouble, or of the mouth, nose, 
glands, arms, chest, stomach, intestines, legs or feet. 

In the great majority of proven luetic cases, history of infection 
may be secured, dating from perhaps, a few weeks or month’s interval, 
to one of almost forgotten date, possibly twenty or thirty years previous. 

On the other hand, there are a surprisingly large number of cases 
that truthfully can give no history of infection whatever, and whose 
moral record and integrity are absolutely above suspicion. Also, this 
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group is not of the congenital type which may readily be recognized in 
infancy or early adult life. 

Therefore as physicians or specialists, we must confine our studies 
and summary of these cases to the physical and not moral laws. Inno- 
cent luetic cases form a large percentage of the records under institu- 
tional and private care. 

Today, in most of the large hospitals and institutions Wasserman 
blood tests are made as a routine measure in all cases, regardless of the 
nature of the illness. 

It is quite obvious, therefore, that in any branch of therapeutic work, 
dealing with various bodily ailments, one is apt to encounter some phase 
of trouble which may have a latent syphilitic background, as a primary 
cause. 

How then, are we to recognize these cases, if encountered? This 
is a question easy to ask, but not always easy to answer. 

In the primary and secondary stages of the disease, one or many 
signs and evidences are usually present to aid an unmistakable diagnosis ; 
but it is in the tertiary or latent stage, that diagnostic difficulties arise, 
and we must employ various tests, too numerous to mention here, to come 
to a positive decision. We will consider, briefly, only a few of the pos- 
sible symptoms, that may, in part, be evidenced in the lower extremity. 

In congenital syphilis, not infrequently papular or postular lesions 
may be seen on the soles of the feet, and also a brittle, lusterless condition 
of the nails can be observed. 

As a part of the pathology of active syphilis, nodes or periosteal 
swelling may be noted in many instances along the anterior ridge of the 
tibia caused by collections of proliferating syphilitic cells, called granulo- 
mata. Syphilitic periostitis is common on the shaft of the tibia, and 
gives rise to pain (worse at night) with tenderness and some swelling. 
The pains are usually localized, and are due to intraosseous or subperio- 
steal pressure from the dense accumulation of cells. These nodes fre- 
quently occur during early syphilis. Later in the disease bone atrophy, 
hyperplasia, necrosis or caries may result No fluid, but irregular lumpy 
thickenings are present in synovia. > 

Syphilitic arthritis is much more common than is realized. There is 
no definite pathalogic picture. The diagnosis must be made by exclu- 
sion. It may be wrongly diagnosed as chronic articular rheumatism, in- 
fectious arthritis, tuberculosis, rickets, etc. Outside of the X-ray, the 
Wasserman is the chief diagnostic aid. Syphilitic arthritis may involve 
the bones of the feet alone or together with involvement of wrists, knees, 
ankles, hipjoints or fingers. As a differential point, we may say, that 
the osteitis tends to atrophy rather than to hyperostosis. 

TABES DORSALIS is a primary disease of the sensory neurons of the 
lower dorsal and lumbar cord. It begins very insidiously and its early 
progress is usually slow. The first subjective symptoms may be numb- 
ness or other paraestheia (tingling, burning, “pins and needles” sensa- 
tion) occurring in paroxysms and without warning or sharp stabbing 
pains in the legs. 

Transient attacks of double vision may be noted. Pains may usually 
the early important indication and may be the only dorminant factor for 
years. The normal action of the bladder or rectum may be early no- 
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ticed. Severe attacks of rectal neuralgia sometimes occur quite early. 
Tests of sensation may reveal an impaired perception on the plantar sur- 
faces of the feet. 

The disease may remain stationary at this stage for years, but soon- 
er or later symptoms of ataxia supervene. 

Ordinarily the ataxia is first noticed in walking at night, or along a 
narrow pathway. The act of walking or standing, demands more con- 
scious attention. Quite early the patient will present the Romberg sign, 
by which is meant, an inability to stand without swaying or falling if 
the feet are placed close together. 

In walking, the ataxia is manifest in the increasing difficulty with 
which the patient follows a chalkline or crack along the floor. 

The gait becomes quite characteristic, the feet are kept wide apart, 
are lifted unnecessarily high, and are brought down to the floor with an 
appearance of unnecessary force, the heel striking first. Later the 
symptoms are intensified and others, chiefly sensory, are added. The 
patient complains of a feeling of pressure or constriction, or of a band 
of numbness around the throat, chest or waist. Various disturbances 
of the viscera may develop. Attacks of apparently causeless vomiting, 
of gastric pain or rectal tenesmus may occur, which are known as crises. 
Certain trophic alterations in the skin hair and nails may be present. 
Pain conduction may be retarded or delayed, several seconds interven- 
ing between the time of actual pin-prick and the patient’s appreciation 
of it. Variations in the degree of heat or cold may not be felt. 

Finally, a condition of motor helplessness or paresis occurs. Sev- 
eral variations in the picture may be seen. Ulcers often develop on the 
plantar surfaces of the feet, generally beneath the big toe. Such ulcers 
may come early. Wounds or operations upon the extremities, especially 
the foot, may prove quite obstinate in healing.. Joint and bone involve- 
ment occurs in about five to ten per cent. of cases. Attacks of edema 
in the extremities, usually transient, have been noted. 

No single symptom, is proof of the disease. The cojoint associa- 
tion of any two of the four most common symptoms, abolished knee- 
jerk, Argyll-Robertson pupils, lightning pains, and occular palsies, is 
quite suggestive, if not diagnostic. 

Among the diseases obscuring the diagnosis, are ataxia paraplegia, 
disseminated sclerosis, brain tumors, certain forms of myelitis and mul- 
tiple neuritis. 

The interval between infection and the appearance of tabes is some- 
times thirty years or more, although there are cases of record where it 
has manifested its presence, eighteen months after infection. 

In closing it is wise to emphasize this word: It is incumbent upon 
every physician, dentist, chiropodist, or other specialist to be ever on the 
alert, in his particular field of work, for the possible presence of a latent 
syphilitic background, in the innumerable cases of indefinite ailments that 
come to his attention, and particularly those that show a stubborn resist- 
ance to the usual methods of treatment. 

359 BoyLston STREET 


The railroads have again arranged to allow the usual convention rates to 
those who will attend the St. Paul meeting next August. It makes no difference 
what your plans may be, whether or not you will be able to take advantage of 
the return fare reduction, get a convention certificate when you buy your ticket. 
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DEFORMED FEET* 
Artuvur D. Kurtz, M.D. 


PHILADELPHIA, PA. 
Professor of Orthopaedics, Temp le University, Dept. ot Chiropody 


FLAT FOOT (Continued) 


The non-rigid type of actual flat foot is characterized by flattening of 
the arch when weight is borne and when weight-bearing is relieved, but 
full motion still remains in the joints of the foot. 

The pathology is that of complete relaxation of the long muscles and 
of the structures of the sole, with loss of the elasticity. The scaphoid is 
at a low level, the internal cuneiform has fallen, the astragulus rotating 
inward, while the os calcis rotates outward. The internal lateral liga- 
ment of the ankle is relaxed so that there is often quite a marked degree 
of valgus. Periosteitis exists upon certain of the bones, most notably on 
the scaphoid tubercle and on the tubercle of the os calcis. 

Symptoms: The patient may complain of inability to pursue their 
duties as they formerly did, with pains in the legs, and often times all 
over the foot, especially on the inner side of the ankle, above the tubercle 
of the scaphoid, and the tubercle of the os calcis. When the individual 
walks or stands, the feet will evert, there is loss of the natural spring of 
the gait, the individual appearing to be clumsy and is not particularly de- 
sirous of taking part in athletic events. The muscles of the legs and feet 
are atrophied, so that in certain cases, the feet appear to be placed on end 
of a pole. Circulatory disturbances exist, sweating, coldness, pallor or 
blueness and marked enlargement of the superficial veins. It is further 
noted, the tendo-Achilles deviates outward below the ankle. This is due 
to outward rotation of the os calcis. The diagnosis is easy and should 
never be missed. When one finds a foot that is flat under all conditions, 
with full motion in the joints, one is justified in making a diagnosis of 
non-rigid flat foot. 

Rigid flat foot is a condition characterized by falling of the arch of 
the foot, and by fixation of the foot with loss of motion in the joints. 
Rigid flat foot represents the acme of flat foot pathology. Here the con- 
dition has progressed to the ultimate.* We not only have complete loss 
of the arch but fixation due to either one of two causes, an arthritic con- 
dition, or inflammatory condition of the soft structures, resulting in fibro- 
sis and consequent loss of mobility. 

The etiology of flat foot has been discussed, so it only remains to 
speak of the conditions that may be responsible for the fixation. Any of 
the conditions that are causative of arthritis, infections of the respiratory, 
gastro-intestinal, or genitourinary tracts, may be responsible for arthritis 
with its resulting ankylosis in the joints of a flat foot. In fact, it seems 
that a flat foot is particularly prone to arthritic involvement, because of 
the assumption of new position of the bones with new weight bearing 
surfaces, and with consequent stretching of the internal ligaments and 
disarrangement of the synovia, areas of least resistance are established 
and it becomes extremely easy for some wandering infection to find a 
home in these joints: The tendons may suffer in the same manner, and 
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their normal sliding mechanism be destroyed or injured, so that full mo- 
tion is not possible. The so-called acute flat foot is, to my mind, the 
non-rigid flat foot in the grasp of acute arthritis. I have never been able 
to associate this condition with acute traumatic causes, and with sudden 
breaking down of the arch. Sudden breaking down of the arch must of 
necessity be unusual. It could only occur through tearing of the strong 
ligaments forcibly, and this is not nearly so likely to occur as fracture of 
the bones. It is usually a very good rule that bones will break before 
ligaments tear. 

The symptomatology of rigid flat foot is best noted in those indi- 
viduals who walk with their feet widely everted, who seem to spring from 
the knees instead of from the feet, whose muscles are atrophic, and who 
unconsciously ape Mr. Chaplin in his famous gait. A rigid flat foot may 
be an absolutely painless foot. After fixation has occurred, and the path- 
ological processes have subsided, the feet may be of no inconvenience ex- 
cept from their loss of agility and their position. When one examines a 
rigid flat foot, we sometimes find that the hollow of the foot makes a hole 
in the ground. While this degree may not always be reached, the sole of 
the foot is found to be perfectly flat. There is an abundance of callous, 
the toes are usually deformed, there is a marked tendency to valgus, and 
with it all either an absolute, or almost absolute, loss of motion in the 
joints of the foot. This may also involve the ankle joint, so that some 
times flexion and extension are interferred with. In walking, the indi- 
vidual raises the foot, and brings it down with a slap; the gait is un- 
gainly and ungraceful; the shoes tell the story as well as the feet them- 
selves. 

The diagnosis is based upon the loss of the arch with accompanying 
fixation in the joints of the feet. At times the X-ray may be of service 
in showing the amount of joint involvement. Occasionally, one will be 
surprised in reading the radiograph of a rigid flat foot to find a fracture 
or fractures about the astragalus, os calcis, cuboid or scaphoid. P 

The prognoses for the advanced types of flat foot vary according to 
the degree. In chronic sprain, the prognosis is good. The same holds 
true of the great majority of cases of apparent flat foot. In non-rigid flat 
foot, there are certain cases that are flat footed, and will remin flat-footed 
all the days of their life, and until thorough and conscientious treatment 
has been applied, these cases cannot always be recognized. In rigid flat 
foot, in the painless variety, the prognosis is fair for painless locomotion. 
In the painful varieties, one can never safely say whether this will be- 
come a painless foot or whether it will remain painful. The prognosis 
as to the breaking up of a rigid flat foot and making a non-rigid one of it, 
is, in most cases, good, provided the arthritic condition has been well for 
a year or more. In cases where the arthritis has been recent, it is unwise 
to disturb the joints by forcible manipulation for fear of starting acute 
trouble. So-called congenital flat foot offers, as a rule, an extremely poor 
prognosis unless treatment is begun very early in life, and continued well 
past the period of adolesence. 

The treatment of flat foot is best considered under the heads of 
physical, supportive and operative. Let us lay down, what we consider 
to be the ideal treatment for chronic sprained foot, and then take up the 
variations. The first, and most important, is rest, with weight off the 
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feet, to the amount that the patient can financially stand. As these pa- 
tients are usually wage earners, it is necessary that we insist they take 
short rest periods throughout the day, that after the day’s activities are 
over, they refrain from dancing, athletics, or any form of activity that 
demands the use of their feet and legs. The next most important point 
is the foot gear. A shoe that is as light as one can reasonably wear, 
with flexible soles, soft uppers, and adjustable lacing, with room enough 
to permit full freedom of action of the feet, and with heels high enough 
to take the strain from the tendo-Achilles, and broad enough to offer a 
firm weight-bearing surface for the foot, any shoe that will meet these 
requirements may be prescribed. Upon arising the patient should take 
exercises that will tend to straighten the muscles of the feet and legs. 
and violent rubbing with a towel unti! the feet are thoroughly warmed. 
After the day’s activities are over, a warm foot bath should be taken, the 
feet thoroughly dried, another course of ten to fifteen minutes of exercise, 
followed by massaging of the calf and feet with witch hazel, alcohol, or 
any of the other evaporating lotions. Careful attention should be paid to 
the weight of the bed clothing, as too much weight may tire the already 
weakened muscles, and the individual arises feeling tired, if not more 
tired, in the extremities than when he went to bed. Under this treatment 
there should be no trouble in clearing up the average case in four to eight 
weeks time. Certain variations may be made in this treatment. In indi-. 
viduals who can not rest, even for short periods, throughout the day, a 
felt arch may be used or strapping may be applied. The felt arch is pref- 
erable, as the exercises, massage and hydro-therapy may then be used. The 
strapping very naturally inhibits hydro-therapy. If a felt arch is pre- 
scribed, it should only be used during the most active periods of the day, 
and discarded as soon as the painful symptoms have ceased. If strap- 
ping is used, change the straps, at least, once a week, giving thorough 
massage at the time, and see that the skin is thoroughly cleansed. Two or 
three strappings are generally sufficient to stop the painful symptoms. 
One may refer the case to a masseur, or if skilled in the art, may treat 
the case three times weekly with the electric baker, massage and high fre- 
quency, using a felt pad between treatments. 

At this point, we may mention the importance of proper walking. 
There are a number of cases of chronic sprained feet that will begin to 
improve as soon as the individual corrects a faulty gait, no matter whe- 
ther any other measure is used or not. 

Static flat foot is treated as the preceding, the only difference being 
that artificial support may be, of necessity, more often used than in the 
earlier stage. 

Real flat foot, of the non-rigid type, offers a moot source of. discus- 
sion so far as support is concerned. The supports should be the lightest 
that can be obtained, felt being preferable to any other material. The use 
of shoes with a rigid arch is criminal, as they are usually heavy and every 
added ounce of weight means much to muscles that are tiring. The 
arches are inefficient, and lastly there is no sane or logical excuse for their 
manufacture or use. An individual who really understands flat foot can 
treat his case with flexible shoes, or at least, semi-flexible shoes. No one, 
however, needs to turn to a rigid shoe for help in these cases. Non-rigid 
flat foot, if painless, should be left alone. If painful, appropriate treat- 
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ment should be used to combat the painful condition, and then the foot 
carried along as a painless one. Shoes are of importance in this condi- 
tion again. I believe the lightest shoes possible are the ideal ones. We 
must, it is true, at times supply soft inner soles, but at no time, is heavy 
leathery soles and built-in supports excusable. There is no need to dis- 
cuss support in rigid flat foot, as there is no indication for it, and a dis- 
cussion would be superfluous. In cases in which the individual insists 
upon something being done, and in the operator’s judgment no harm will 
result, the patient may be anesthetized, the foot broken up forcibly by 
either the hands, combined with a wedge block, or with the use of the 
Thomas wrench or the Wilson screw. Personally, the forcible manipu- 
lation and the wedge block is the operation of choice, with a Wilson 
screw as an alternative. A cast should be applied with the foot in a var- 
us position and the arch over-corrected, for a period of six weeks. The 
cast is then removed and the case treated as a non-rigid flat foot. The 
idea underlying the treatment of flat foot is to convert the rigid into the 
non-rigid, the non-rigid into the static, and the static into cure. Any 
treatment of flat foot that is based upon methods that do not have in- 
cluded in them muscle building will fail, no matter how conscientious the 
operator may be. It stands to reason, that a condition that is primarily 
muscular in its pathology must of necessity be treated by measures that 
will overcome the muscular conditions. Treatments which look to the 
replacement of the bones may have some value, providing stringent mus- 
cle building is carried on at the same time, otherwise, one can expect no 
results. It is safe to say, that given two similar cases, one being treated 
by methods of bone replacement, without massage and exercise, the other 
being treated along the lines laid down before, that the latter case will 
improve or recover more quickly than the former. There is today, so far 
as my knowledge goes, no treatment either by apparatus or by the human 
hands, that will produce any quicker, better or more lasting results than 


the one we have described. 


EDUCATIONAL COURSE 


The educational course inaugurated last year and held the week 
prior to the opening of the National meeting in New York City proved 
so popular and was so well attended that the House of Delegates ordered 
a similar course to be arranged for the coming summer. 

Arrangements have about been completed for a week’s course in 
weak foot, strained foot, and flat foot commencing in St. Paul, Minne- 
sota, on July 28th and continuing to and including August 2, 1924. 

The committee in charge of this important feature of the pre-con- 
vention program have been in communication with each of the chiropody 
schools and we have no doubt but what an excellent program, presented 
by men and women specially qualified to handle the work, will be the out- 
come of its activity. 

More detailed information regarding the cost of the course, the com- 
pleted schedule, where application should be made, etc., will appear in 
future issues of THE JouRNAL. 
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Introduction 


Let us not start by eulogizing the 
making extravagant claims as to its 
beauty or its physical and mechanical 
perfection. Every orthopaedic surgeon 
sees many feet which are so badly dis- 
torted by faulty footwear and other 
causes that he may be pardoned a 
sense of pleasure at the sight of a well- 
formed and unspoiled foot. But when 
we read such reports as Dr. R. J. 
Cook’s statistics of male university 
students, showing that over three- 
fourths of the fourteen hundred stu- 
dents examined presented a recogniz- 
able weakness (pronation), and think 
of the amazing proportion of army ap- 
plicants rejected because of foot dis- 
order alone (as recorded in the Sur- 
geon-General’s office), then must we 
admit that the modern foot of civilized 


man, as a perfect mechanical structure, 
is somewhat of an exception. 

Looking directly at these facts and 
analyzing them to obtain their full 
significance, we cannot but recognize 
that they disclose a very serious prob- 
lem, for they show that: 

(1) Disorder of the feet is the most 
common and most widely spread form 
of physical impairment among civiliz- 
ed peoples today (with the sole ex- 
ception of dental defects), and has al- 
ready reached a stage where over 
three-fourths of the nation’s youth en- 
ter adult life with an acquired weak- 
ness that may at any time develop in- 
to a source of actual disability. 

(2) These foot disorders are clearly 
the result of factors introduced by the 
civilized mode of living. The causa- 
tive factors are continually being in- 
tensified and augmented, particularly 
in and about densely populated cen- 
ters which hold the great bulk of our 
people; hence, we may not look for 
conditions to improve, but for them 
to become worse and more extensive. 

(3) No other common disorder can 
compare with arch trouble in its bane- 
ful influence upon the working efficien- 
cy and welfare of the individual, men- 
tally or physically. Its cumulative 
pernicious effect upon the life and en- 
ergies of the nation is beyond compu- 
tation, and surpasses by a very large 
margin similar results from any other 
physical cause. 

When Army Recruiting statistics 
demonstrate that our fighting forces 
are so greatly reduced by this source 
of disability alone, it deserves to be 
recognized as a matter of national im- 
portance. Certainly. no other factor 
«so detrimental to the strength of our 
armies would be allowed to continue, 
without energetic measures being 
adopted to overcome it. Because it is 
hardly conceivable that one hundred 
per cent. of our fighting strength 
would ever be called for service, of 
even greater import than our respon- 
sibility for national security is our in- 
dicated duty toward the younger and 
future generations. Dr. Cook’s statis- 
tics show that of these young male 
university students who were sup- 
posedly at the height of their physi- 
cal prime and who came from the 
most favored walks of life, 40 per cent 
presented second or third degree of 
flat foot (29.5 per cent and 98 per 
cent respectively). They had passed 
from a stage of potential weakness to 
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one in which the probability of future 
painful foot disorder, or at least of 
functional impairment, had become al- 
most inevitable. 

These statistics do not represent a 
widening compass and an increasing 
severity of a hereditarily transmitted 
deformity, but they show the results 
of inherited factors of a civilized en- 
vironment through which postnatal im- 
pairment of the foot is acquired. For- 
tunately, there is a big difference, for 
in the first case, little could be done 
to inhibit the progress of an evil which 
threatened congenitally to become 
more widespread in each succeeding 
generation. The actual condition, how- 
ever, offers a much more favorable 
prospect. The new-born foot is prim- 
arily a properly designed but uncom- 
pleted organ, which during the period 
of growth and ossification of its bones, 
is as susceptible to good influences 
quite as much as to harmful ones; 
consequently the wide prevalence of 
foot disorders should not be regarded 
as inevitable, but as unnecessary and 
preventable to the degree that the 
causative factors can be overcome or 
controlled. 

Foot disorder, like decay of the 
teeth, proceeds to a well advanced 
stage before the “hurt” is felt. Of the 
two conditions, foot trouble has de- 
cidedly the more far-reaching and more 
deleterious effects upon the life and ac- 
tivities of the individual. It seems 
quite possible then, in view of what 
American dentistry has done in the 
way of prevention and educational 
propaganda for the care of dental de- 
fects, that much can also be achieved 
in the more serious problem of the 
feet. 

To institute and to put into ener- 
getic action a properly organized and 
purposeful effort to meet this prob- 
lem is the obvious duty of the ortho- 
paedic men of this country. This is 
clearly indicated by the nature of the 
work assigned to them in the creation 
of our armies during the recent war. 
Giving relief to foot sufferers is a big 
part of our present work, but to lend 
some of our efforts toward a concerted 
action in order to mitigate the pre- 
vailing causes of foot disorders and to 
protect the younger and coming gen- 
erations against such evil, will accom- 
plish a bigger deed that would be a 
worthy heritage for posterity. A very 
considerable advance has already been 
made in this direction. Popular foot- 


wear of today is greatly improved over 
what it was a few years ago. Institu- 
tions of physical welfare have given 
the problem a great deal of thought. 
and even attempts at legislative meas- 
ures for improving conditions have 
been made. The value of the latter is 
open to question, for by educational 
means only can the co-operation of the 
public be won and held. Gratifying 
as the present effect may be, it is hard- 
ly commensurable with the size and 
importance of the work to be done. 

It was after the seriousness of the 
foot problem had been impressed upon 
the writer from its clinical side as well 
as from the national aspect (as re- 
vealed by the Surgeon General’s re- 
port), that he undertook these studies 
in the hope that an understanding of 
the evolutionary development of the 
human foot would prove of definite 
value to the profession by yielding a 
fuller comprehension of the weakness- 
es of the foot and possibly by indicat- 
ing new methods of prevention and 
treatment. 

That these disorders prevail so ex- 
tensively is no fault of Nature, but is 
due to man’s disregard and forgetful- 
ness of his own physical welfare. 


Remarkable as are the workings of 
Nature, her accomplishments are han- 
dicapped because she is necessarily a 
remodeller instead of a creator. She 
reconstructs material that lies at hand 
so that not strange that when she per- 
fects a structure for specialized usage 
that susceptibility to certain weak- 
nesses should develop and increase as 
specialization is carried to a high de- 
gree, as has been done in the human 
foot. 

The study of evolution is no more 
nor less than an attempt on our part 
to follow Nature’s remodelling opera- 
titons. Some of these re-adaptations 
appear at first to be clumsy experi- 
ments, but when we learn more of the 
history of the re-adaptation and of its 
past and present function, we may see 
some of the reasons for the steps that 
Nature followed. From what is defin- 
itely known about the history of the 
locomotor apparatus in vertebrates, it 
is evident that in the modification of 
a given style of locomotor apparatus 
from one medium to another, Nature 
has had to make her organic machines 
conform in the most effectual and 
available way to the unchanging laws 
of mechanics. These laws work in a 
manner by which definite and prede- 
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termined results will be obtained; 
hence, in the study of the evolution 
of the human foot, we deal with me- 
chanical principles whose effects we, 
as orthopaedic surgeons, are familiar 
with and have daily opportunities to 
observe. 
Origin of the Human Foot 

As has been maintained by numer- 
ous authors since the time of Darwin 
and Huxley, the human foot is derived 
from a _ highly developed arboreal 
grasping type of feot which had many 
characters in common with the feet of 
the modern great apes. This state- 
ment naturally introduces the sub- 
ject of the Origin of Man, which would 
require too much space to be consider- 
ed at length in this paper; however. a 
synopsis of the chief points which bear 
upon the very early development of 
the foot cannot be avoided. The read- 
er is referred to the various works by 
authorities upon human evolution and 
comparative anatomy of the primates, 
also to current writings by the author, 
for more detailed discussion of the 
larger subject. Suffice it to say, that 
the bulk of evidence definitely indi- 
cates the correctness of Darwin’s con- 
clusion that man originated in the an- 
cestral great ape stock, and the pres- 
ent studies of the human and lower 
primate feet clearly add further evi- 
dence to that increasingly obvious 
conclusion. For the purpose of a more 
comprehensive understanding of the 
development of the modern human 
foot, it is pertinent to review briefly 
the principal early evolutionary chang- 
es which led up to the development of 
the ancestral great ape foot. 

Early Evolutionary Modifications 

The origin of primate life took place 
in the trees——that is, the original pri- 
mates were the descendants of small 
terrestrial quadrupeds which had al- 
ready adopted tree life. Thus, all pri- 
mates may be traced back to a primi- 
tive arboreal stock. The very early 
forms were not the agile, acrobatic 
creatures we now see, but were timid, 
cautiously moving animals which 
clung tightly to the supporting branch- 
es- Their hind feet were characterized 
by long digits, short metatarsals, and 
widely divergent halluces—feet that 
had been developed by and for a se- 
cure clutching grasp. Such a foot has, 
in many of its characters, been retain- 
ed by the Lepidolemur, but with mild 
aberrant modifications. 


This lemur, 


therefore, retains more closely the hab- 
its of the ancient primates than does 
any other of the modern primates. It 
is one of the lowest of living primate 
forms in its structural characters; and 
its movements are very deliberate. 


The Cursorial Stage 

The next well marked stage in de- 
velopment was one in which long con- 
tinued arboreal life had removed fear- 
fulness in movement by establishing a 
keen sense of equilibrium. No longer 
was there the necessity for tight grasp, 
in fact, in its usual manner of locomo- 
tion the animal had discarded the use 
of the grasp of the foot, except upon 
the smaller swaying branches. These 
animals ran along the branches of the 
trees as they would upon the ground, 
balancing themselves upon the distal 
ends of the middle metatarsals, in the 
manner in which terrestrial quadru- 
peds ordinarily run on the ground. 
Definite structural changes were asso- 
ciated with this alteration in the mode 
of locomotion, which are probably best 
represented in the foot of the Maca- 
que. The metatarsals became longer, 
as in active terrestrial quadrupeds, the 
hallux lost some of its wide divergence 
and the fourth and fifth digits which, 
in the earlier types of foot were very 
long (particularly the fourth, which 
was the longest) became reduced in 
length so that the middle digit extend- 
ed beyond the others. Vertical move- 
ments in the trees and the improved 
ability to maintain balance had es- 
tablished “squatting” as an habitual 
and frequently used posture. 


Alteration in the Line of Foot Lever- 
. age 

Now a basic alteration of the foot 
occurred in certain of the primates 
which was associated with general in- 
crease in size. The greater span of the 
foot, conditioned by the larger growth 
of the animal, permitted a grasp upon 
the larger branches which heretofore 
could be used only upon the smaller 
ones. The habitual use of the grasp 
was promoted because it furnished 
more efficient balancing ability and 
correspondingly opened up_ greater 
freedom in vertical movements. Prior 
to this change in size the line of lev- 
erage action through the foot followed 
the long axis of the third metatarsal, a 
condition which had been inherited 
from pre-primate life. This line of 
leverage prevails among mammals gen- 


(Continued on Page 31) 
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HOW READS THE CARD? 


Among our collection—it is a large one—of business cards, circulars, 
newspaper advertisements, and “whatnots employed by chiropodists, we 
have a large number used a decade or so ago. 

One cannot possibly run the seeking eye over these without a chuckle 
or two which brings trooping back memories from years now gone. Most 
of those whose advertising matter we refer to, we knew personally. Some 
as we remember them, were hopeless, some indifferent, most of them 
just plain, hard working men and women who used methods of adver- 
tising, now taboo, because they knew no better, simply following the 
general custom of the age. a 

There were, perhaps, many reasons, and good ones, too, why the 
golden foot was so generally displayed ten or fifteen years ago. The 
public was not educated to the work of the chiropodist, a large propor- 
tion could not even pronounce the word, and, therefore, the foot, mis- 
shapen or beautiful, flesh colored or gilded, as the taste dictated, floating 
in the breeze on a swinging sign, or, radiating the spectral colors from the 
office door or window, told the whole story of the activities of the office 
without a further word of explanation. 

Ten years of educational work, however, have made unnecessary 
these signs of previous importance. The public knows what the term 
“chiropodist” means, it is fully aware of the work done by chiropodists, 
and it unhesitatingly places its confidence in the chiropodist when foot 
troubles become evident. 
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The gold foot and the “red cross,” fifteen years ago a necessity, per- 
haps, are today, eye-sores to the public and a detriment to chiropody. 
Surely no body of men and women can be admitted fully to professional 
standing while any form of this cheap, antiquated and eye-disguesting ad- 
vertising is permitted. 

To a very large extent, the golden foot has gone into the discard, 
but with the development of scientific chiropody, and with the broaden- 
ing of its field of endeavor, another and almost equally obnoxious prac- 
tice has sprung into being: The practice of covering the business card, 
the stationery, the signs, windows and doors with an ever growing num- 
ber of words and phrases designating the specialies of this or that indi- 
vidual. 


99 66 


“Foot specialist,” “All ailments of the feet treated,” “Ingrown nails 
my specialty,” “Bunions painlessly treated,” “Helomata expert,” “Fallen 
arches, “Weak foot adjuster,” and the like are used—many of them on 
one card. 


What would the public think of a physician who printed on his sta- 
tionery something like the following: John Smith, M.D., “I specialize in 
stomach aches, ear troubles, diseases of the pancreas, heart lesions, surg- 
ery, broken arms, etc., ete.” Aye, what would the public say; and yet 
that is exactly the position of the chiropodist, who by this designation is 
known to be a specialist in minor lesions of the foot and the mechanics 
of the lower extremity, who covers all the available white space on his 
business card with personally formulated phrases referring to his partic- 
ulra training and fitness to do practically everything permitted to the 
chiropodist. 

There is nothing to be gained by the individual, as we see it, in hav- 
ing one’s card or office window resemble a circus poster, except perhaps, 
a few laughs at one’s own expense from other professions and from 
countless thousands of the public who derive their humor by ridiculing 
the peculiarities of their fellows. 

John Smith or Dr. John Smith, or John Smith, D.S.C., Chiropodist, 
with the address, office hours and telephone number, is a clean, outstand- 
ing professional cards; when “Specialist in arch troubles,” “Sweaty feet 
cured,” Ingrown nails, my specialty,” Corns painlessly removed,” are add- 
ed, it becomes a curse and an abomination. 

Will yours bear inspection? 


q 
q 


2Z JOURNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


National Association of Chiropodists 


OFFICERS: 
4th Vice-President—ARMILIA BIBEAU 
Minnesota 


President—ERNEST GRAFF 
Hotel Plaza, New York, N, Y. 
Ist Vice-President—SUMNER J. OLSON 


Iowa 
2nd Vice-President—N. C. MUELLER, 6th Vice-President—J. A. HERSCHEL 
Virginia Texas 


8rd Vice-President—WILLIAM F. BAKER, Secretary-Treasurer—E. K. BURNETT 
Illinois 562 Fifth Ave., New York 


COUNCIL—M. 8S, Harmolin, M. H. Arbogast, W. V. Ramsburg (with Officers) 


COMMITTEES: 
LEGISLATIVE COMMITTEE . « N.C, MUELLER, Chairman 
‘207% N. 6th St., Richmond, Va. 
ARMILIA BIBEAU, Chairman 
Peoples Bank Bidg., St. Paul, Minn, 
SUMNER J. OLSON, Chairman 
414 Hippe Bidg., Des Moines, Ia. 
WILLIAM F. BAKER, Chairman 
22 E. Washington St., Chicago, Ill. 
SUMNER J. OLSON, Chairman 
414 Hippe Bidg., Des Moines, Ia. 
A. BR, WATTS, Chairman 
1225 Broadway, Oakland, Cal._ 
H. P. CLIFTON, Chairman 
712 Union Trust Bidg., Baltimore, Md. 
J. A. HERSCHEL, Director 
2112 Post Office St., Galveston, Tex. 


5th Vice-President—A. R. WATTS 
California 


PUBLIC CLINICS COMMITTEE . 
SCIENTIFIC COMMITTEE. . . 
ORGANIZATION COMMITTEE 

PUBLIC LECTURE BUREAU . 
COMMITTEE ON ETHICS... 
COUNCIL OF EDUCATION. ... . 
BUREAU OF PUBLIC INFORMATION 


COMMITTEE ON MILITARY AFFAIRS 


W. M. GERARD, Chairman 
303 American Trust Bidg., Cedar Rapids, Ia, 


OFFICIAL LETTER REGARDING 
CONVENTION EXPENSE 


E K. Burnett, Esq., 
Secretary, National 

Chiropodists, 
New York, N. Y. 
My dear Mr. Secretary: 

Feeling: that a large proportion of 
the membership of the National Asso- 
ciation of Chiropodists have realized 
for some years that the lavish expen- 
ditures of monies for the entertain- 
ment of visiting members and guest? 
at our annual meetings is entirely out 
of place for a scientific body, and be- 
lieving, further, that if this continues 
it will shortly become impossible for 
any but the largest and wealthiest 
state societies to entertain a national 
meeting. I have suggested to the Minn- 
esota Pedic Association that the ex- 
penses for entertainment at the St. 
Paul convention next summer be cur- 
tailed. 

This matter was brought before the 
Minnesota Association by the Chair- 
man of the Convention Committee 
and they have agreed with the princi- 
ple of this suggestion and have passed 
resolutions limiting the amount of 
money which is to be spent for the 
entertainment features. 

I personally believe that if the mon- 


Association of 


ies so spent in previous years had been 
used to institute a fund for the bene- 
fit of our profession, the association 
would be in an enviable position finan- 
cially, and would be able to develop 
plans which have long been held in 
abeyance because of the lack of neces- 
sary finances to carry them out. An 
instance of what a fund of this sort 
might be used for is very clearly 
brought to the mind in the suggestion 
made by the Council of Education 
whose report appeared in the Febru- 
ary number of The Journal. 

Will you please be good enough to 
see that this letter is published in an 
early issue of The Journal so that 
smaller state societies which desire to 
entertain National Conventions in the 
future may not fear the excessive bur- 
den of unnecessary expense. 

Cordially yours. 
ERNEST GRAFF, 
President, National Association of 
Chiropodists 
February 20th, 1924 


IMPORTANT DATES 
Educational Course open to members 
of N. A. C., St. Paul July 28 to Au- 
gust 2. 
Thirteenth Annual Convention N. A. 
C., Hotel St. Paul, August 4, 5, 6, 7. 
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OUR CONVENTION CITY 
Saint Paul as a Recreational Center 


From the days when the fur trade 
made up the greater share of prosper- 
ity of the Middle West and then fron- 
tier cities, up to the present time, 
Saint Paul has been noted as one of 
the principal commercial and financial 
cities of the West. It is only within 
the last few decades that any atten- 
tion has been centered upon Saint 
Paul as a recreational center, and yet 
today, Saint Paul is not only known 
throughout this country as an import- 
ant business city, but also is far 
famed as a center for what is fast be- 
coming one of the country’s recrea- 
tional and summer playground dis- 
tricts. 

Surrounded with natural rugged 
beauty, with its hills, river and lakes, 
this city stands pre-eminent as the 
most picturesque city of the Middle 
West; the city best to live in, and 
one of the healthiest cities in the 
world. 

In the city’s fifty-five square miles 
of territory, there are today over 
eighty parks, large and small, with a 
total of 1700 acres. So well did the 
forefathers of the city plan and so 
weil have their sons kept up the work, 
that these parks, great and small, the 
boulevarded avenues and the parks 
and driveways, have become a most 
important feature of the city Como 
Park, beautifully wooded area sur- 
rounding two little lakes, has few riv- 
als for beauty in America. During 
the summer months this park is visit- 
ed daily by thousands. Evening con- 
certs given here in a pavilion built 
out over Lake Como prove an added 
attraction. 

At the opposite end of the cit, lies 
Phalen Park, a stretch of natural for- 
est surrounding one of a chain of 
beautiful lakes. During the summer 
months this park is filled with visi- 
tors, especially those who desire to 
picnic in a natural woods. An excell- 
ent golf course, tennis courts and a 
large modern bathing house and 
bathing beach provide entertainment 
for those who desire a more strenu- 
ous form of recreation. The lake is 
always covered with small boats and 
canoes, and by means of a series of 
canals, a course lying through half a 
dozen other lakes that dot the nor- 
thern borders of the city may be tak- 
en. In the eastern part of the city, 
just where the Mississippi makes a 


great sweeping bend before starting 
on its journey to the south, lies In- 
dian Mounds Park. Here may be 
found several large Indian Mounds 
built by the Indians long before any 
white man had set foot in America. 

Below the Mounds and reached by 
a rugged pathway down the side of 
the bluff, lies the Minnesota State Fish 
Hatchery. In the natural and artifi- 
cial ponds dwell thousands upon thou- 
sands of trout and other game fish of 
all sizes and varieties, while in the 
buildings and hatching rooms may be 
seen spawn and fry in all stages of de- 
velopment. Millions and millions of 
young fish are sent from this hatchery 
yearly to restock the lakes, streams 
and rivers of Minnesota. 

The slow moving waters of the Miss- 
issippi have been taken advantage of 
in many ways by the people of this 
city. On an island in the middle of 
the river facing the business section 
of the city, are famous free public 
baths, one of the institutions of this 
city which has been widely copied all 
over the country. Here are also well 
equipped playgrounds and a _ 
making the island an ideal playground 
for the children during the summer 
months. In addition to the public 
baths, the river provides facilities for 
motor-boating, for a famous oarsmen’s 
club and for a number of canoe clubs. 

And there is an underground Saint 
Paul as well as that portion of the 
city that lies above the surface. The 
business portion of the city is built on 
foundation of solid rock, limestone in 
some places, in others a sandstone 
formation, easy to cut but becoming 
very hard when exposed to the air. 
Advantage has been taken of this for- 
mation and under many of the busi- 
ness streets there are miles of tun- 
nels. Some of the early sewers were 
simply tunnels in the sandstone, but 
these were long ago filled with pipes 
and now the tunnels are only used for 
conduits for electric light, telephone 
and telegraph wires. 

These tunnels are perfectly dry and 
clean and are lighted by electricity. 
A ramble through these unique con- 
duits is an experience to be gained in 
no other city in America. 

Other uses have been made of this 
unusual formation. In the bluffs ris- 


ing from the river are many caves 

which are used for cold storage pur- 

poses and in many places great caves 
(Continued on Page 36) 
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CALIFORNIA 


At the February meeting of the Nor- 
thern Division Dr. Tobias, San Fran- 
cisco gynocologist, gave an interesting 
lecture devoting attention to arthritic 
conditions and skin manifestations of 
the lower extremities due to venereal 
diseases. 

Two new members were taken into 
the association; Dr. Harriette Rob- 
bins and Dr. Fliesig, both practitioners 
in San Francisco. 

Any data on illegal practitioners 
throughout the state should be sent to 
the prosecuting committee’s chairman, 
Dr. F. J. Gebhardt, 166 Geary St., San 
Francisco. 

The meeting adjourned at 9.45 when 
refreshments were served and a jolly 
social time ensued. 

Last year’s officers of the Los An- 
geles division of Chiropodists were 
unanimously re-elected for 1924. 

Dr. Erwin, of San Francisco, was 
elected to membership of the associa- 
tion by the southern branch. 


Personals 


Dr. Gottlieb of Los Angeles, former 
dean and instructor in orthopedics at 
the California College of Chiropody, 
lectured to both classes on his recent 
visit to San Francisco. A luncheon 
was given in his honor at Hunters 
Lodge. The State Alumni Association 
of the college presented him with a 
silver set for his young son, Louis. 


The superintendent and board of di- 
rectors of the Pacific Hebrew Orphan 
Asylum each sent a letter of apprecia- 
tion to Dr. Marcus Levy, who for 
three years has been donating his serv- 
ices to that institution and who last 
year treated over 400 inmates there. 


A houswarming was given Dr. Em- 
ma Anderson, superintendent of the 
California College of Chiropody, on 
February 9, in the form of a surprise 
party by fourteen chiropodists of San 
Francisco. They presented her with a 
floor lamp for the living room of her 
new and pretty flat and brought re- 
freshments. It was fun for all and the 
thoughtfulness much appreciated by 
Dr. Anderson. 


ILLINOIS 


The annual meeting of the Illinois 
Pedic Association was held at the Illin- 
ois College Auditorium on February 10, 
1924, Dr. William F. Baker presiding. 

Carl Israel, the secretary read the 
minutes of the various meetings held 
during the past year, which were ac- 
cepted with a few corrections. 

The president then made his report 
of the work that has been accomplish- 
ed during his administration and in 
concluding he offered a number of con- 
structive suggestions for the good of 
the organization. 

Dr. Pumphrey came next with the 
treasurer's report. It was gratifying 
to know that our finances had multi- 
plied so rapidly in the past year and 
it is the wish of the members to here- 
by give due credit to our able treas- 
urer. 

At this time a rising vote of thanks 
was given to the retiring officers for 
their splendid work and their many 
sacrifices. 

The next business in order was the 
election of officers for the ensuing year. 
The nominating committee gave a vote 
of confidence to the retiring officers 
and placed their names again on the 
ballot for re-election. The floor nom- 
inated N. von Schill for president and 
L. Diamond as secretary. 

The result of the elections was as 
follows: President, W. F. Baker; sec- 
retary, Louis Diamond; treasurer, V- 
D. Pumphrey; trustees Dr. L. R. Dego 
and J. Kenison; Delegates, von Schill 
and A. S. Donald, alternates, E. De- 
meur and C. Meier. 

After the elections Dr. Donald made 
the suggestion that hereafter our an- 
nual meeting should be held in the 
form of a convention and in some oth- 
er part of Illinois. A number of cities 
were suggested and it was finally 
agreed that the next annual state con- 
vention be held in Decatur, III, on the 
second Sunday of February, 1925. The 
meeting was adjourned. 


Chicago Branch 
The regular monthly meeting of the 
Chicago Branch, Ill. Pedic Association 
was held at the Illinois College Audi- 
torium on Wednesday evening, Feb 
ruary 6th, 1924, Dr. Lee Wilms presid- 
ing. 
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The minutes of the last meeting 
were read and carried after which the 
election of officers for the ensuing year 
took place. The officers elected were: 
President, A. T. McDonald; secretary, 
A. B. Peterson (re-elected) ; member of 
the Board of Directors, W. L. Cogley. 

The new offieers were then installed 
and the president Dr. McDonald ap- 
pointed Dr. Diamond as chairman of 
the membership committee and Dr. 
von Schill as chairman of the scientific 
committee. The meeting was adjourn- 
ed. 


North Shore Branch 


The regular monthly meeting of the 
North Shore Branch, Illinois Pedic As- 
sociation was held at the Briar Hotel 
on Wednesday evening, February 6th, 
1924. 

The members were the guests of Dr. 
Singer, as had been announced at the 
previous meeting, at a banquet ten- 
dered to them in appreciation of the 
honor bestowed upon him by electing 
him to the office of president. 

We were highly honored by the pres- 
ence of Rev. Alfred S. Nickless, a great 
personality and a most forceful ora- 
tor. 

Just when we were indulging in the 
last course of our dinher our toastmas- 
ter Dr. Grigg with a very fitting ad- 
dress thanked Dr. Singer on behalf of 
the members of the North Shore 
Branch for his generous treat. 

The toastmaster next called on Dr. 
Kampf who spoke on varicosities. At 
first he explained the anatomy and his- 
tology of the long and short saphen- 
ous and femoral veins, then he cover- 
ed thoroughly the pathology and mor- 
bid anatomy. Next he elaborated on 
the symptomatology. Speaking on the 
etiological factors he pointed out how 
certain constitutional diseases, as well 
as traumatic influences would bring 
on the condition and concluded with 
the treatment within the sphere of the 
chiropodist. 

In this respect he mentioned the 
value of the elastic bandage, of prop- 
er massage in early stages of the eleva- 
tion and rest method and the surgical 
treatment that is the ligation method, 
the latter as administered by the sur- 
geon. 

These jottings on Dr. Kampf's lec- 
ture cannot do justice to the commen- 
dable instruction we gained on varico- 
sities. There is something different 


about Dr. Kampf’s teachings that is 
hard to explain. He inspires his audi- 
ence with enthusiasm and faith and 
thus releases the motors of their re- 
spective machines then he shoots his 
scientific facts into them in such diges- 
tible form that they never can get 
enough and they never get tired lis- 
tening. 

Following Dr. Kampf’s lecture the 
toastmaster called on Reverend Nick- 
less. His address was most inspiring 
and highly instructive. In closing he 
thanked the members of the North 
Shore Branch for the great honor they 
bestowed upon him and assured us that 
he would try his hardest to be present 
at all of our meetings. 

The business meeting was then called 
to order by the president Dr. Singer. 
The minutes of the previous meeting 
were read and carried. 

The applications of Dr. Morris Udell 
and Dr. Tapp, both graduates of the 
Illinois College of Chiropody class of 
1923, were favorably reported by the 
membership committee upon which it 
was moved, seconded and carried that 
they be unanimously accepted. 

The application for membership of 
A. L. Lindeman was rejected. 

An entertainment committee was ap- 
pointed of Dr. Grigg, Demeur and Is- 
rael. 

It was agreed upon that our meet- 
ings be held on the first Wednesday of 
each month at the Briar Hotel at 7 
P. M. Dinner will be served as has 
been done before, at $1.50 per plate, in- 
cluding the meeting hall. The meet- 
ing was adjourned with a prayer by 
Rev. Nickless. 


South Side Branch 


The South Side Branch of the Illin- 
ois Pedic Society held its regular 
monthly meeting February 15th, in 
the parlor of Bethel A. M. E. Church 
at 8 o'clock. 

The meeting was called to order by 
the President, Dr. Alfred T. Donald. 
After all business had been disposed 
of, the meeting was opened for discus- 
sion for the betterment of the society. 
A few interesting and timely remarks 
were made. 

An article on “The Competent Chir- 
opodist” by Dr. William Brady taken 
from the Chicago Daily News of Jan- 
uary 7th, 1924, was read. 

After a general discussion on the ar- 
ticle, it was the concensus of opinion 
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of the body that the South Side Chir- 
opodist wants and intends to be the 
kind of chiropodist Dr. Brady referred 
to. 

The meeting adjourned at 10.30 to 
meet March 4th, 1924. 


IOWA 


The seventh annual meeting of the 
Iowa State Podiatry Association was 
held in Mason City, Iowa, at the Ho- 
tel Hanford on January 27th and 
28th. 

Mr. Fitzpatrick speaking for the 
Chamber of Commerce, in a few well 
chosen words formally welcomed us 
to Mason City and wished us well in 
our chosen profession, hoping that we 
would enjoy our convention while in 
their city. Dr. Olson then called the 
business session to order and after a 
few words of welcome to the associa- 
tion we entered upon the business ses- 
sion. Two new members were elect- 
ed at this time, Dr. Elizabeth Meyers, 
of Mason City and Dr. Paul O. Mar- 
tinson of Dubuque. 

Several important issues in our state 
were brought up at this time. First 
the matter of a legal adviser for our 
association was discussed and a mo- 
tion was made and carried that our 
association secure the services of a 
competent attorney. This is an im- 
portant step in this state as techni- 
calities over the practice of podiatry 
are coming up every day and we have 
found it necessary to hire legal ad- 
vice to settle them. With our own 
counsel we are now able to refer all 
questions to him. 

Second the question of public clinics 
was discussed at length and the asso- 
ciation went on record as standing 
back of any clinic started in this state. 
Several practioners are already con- 
sidering the opening up of a clinic in 
their city and we are going to aid in 
every way possible. 

Dr. Groff, of Mason City, chairman 
of the scientific committee, had ar- 
ranged a wonderful program for us 
and we had the pleasure of hearing 
several prominent physicians of Ma- 
son City. 

Dr. T. A. Burke gave a very inter- 
esting lecture on focal infections in 
relation to foot lesions. He laid great 
emphasis upon the proper diagnosis 
of the various lesions found on the 
foot and the lower leg. 

Dr. L. E. Newcomer gave a lecture 


on the diagnosis and treatment of 
skin of the foot and leg. He spoke at 
length upon ringworm of the foot, 
which condition he mentioned as be- 
ing very common. 

Dr. B. F. Weston discussed the diag- 
nosis of surgical conditions of the low- 
er extremities. He dealt mostly with 
surgical technique of the various oper- 
ative cases found on the lower leg. He 
gave a clear idea of the possibilities of 
surgery in treating the various malfor- 
mations of the foot and leg. 

The lectures made a remarkable im- 
pression upon every practitioner pres- 
ent as they were well given, scientific, 
and abounded with new ideas concern- 
ing the various conditions, more or 
less, of the foot. 

Monday afternoon a free clinic was 
held. To say it was merely success- 
ful would be putting it in a mild form. 
It was a “wham”. We were kept on 
the jump from 1.30 P. M. till 4.30, and 
it was only with difficulty that the in- 
teresting work was stopped so that the 
banquet, at 6.30, might be attended. 

The banquet terminated the conven- 
tion. Every one had plenty to eat and 
lots of pure aqua pura to drink, so we 
went home with a clear head and 
thanking Dr. Groff very much for one 
of the best and finest conventions that 
our association has ever had. 


MASSACHUSETTS 


The February meeting of the Massa- 
chusetts Chiropody Association, held 
on Tuesday, Feb. 12th, was called to 
order promptly at 8 P. M. by Frank 
E. Hayden, president. The routine 
business consisted of reports, including 
report of the chairman of the Scien- 
tific Committee, John F. Kelley, who 
informed the members that Dr. A. D. 
Kurtz, of Philadelphia, would lecture 
on “The Value of a Knowledge of Or- 
thopedics for Chiropodists,” and that 
Dr. A. H. Montgomery, of New York 
City, would talk on, “Skin Diseases of 
the Lower Extremities” at the coming 
convention on Feb. 22nd. In addition 
to this there would be several demon- 
strations of chiropody work, and a 
clinic. 

Sarah Louis Lennon of Somerville, 
and Vincent Guy of Boston, were 
elected to membership. 

At the conclusion of the business 
meeting Dr. W. A. Kingman, D.O., de- 
livered a very instructive lecture on 
the various phases of Oestopathy, and 
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the value of a knowledge of this art to 
the chiropodist. Dr. Kingman in part, 
said: “Any trouble with the body 
sooner or later affects the feet, and 
any trouble with the feet, will in time 
effect the body.” Co-operation between 
the chiropodist and the osteopath will 
work out best for both.” 

“Ninety per cent of the people that 
come to the chiropodist for arch treat- 
ment are cured, the other ten per cent 
must be referred to the osteopath of 
physician for special treatment. On 
account of the erect posture the foot 
has a great deal of use and abuse in 
the process of locomotion. Rheuma- 
tism, gout, neuralgia, syphilis and the 
first stage of locomotor ataxia cause a 
change in posture. Chiropodists can 
advise patients as to personal hygiene 
and posture, prescribe exercises, or 
send them to anoestopath. Very often 
it is hard to distinguish rheumatism 
from foot sprain.” 

“Diet for rheumatism should be the 
same as that for kidney conditions. A 
diet of too much meat is very bad for 
the kidneys as it prevents proper elim- 
ination. Better results can be secured 
through co-operation between the phys- 
ician, osteopath and chiropodist. Both 
the oestopath and the chiropodist 
treat arch conditions, this is the only 
phase where they conflict; and if they 
are ethical, they should not conflict 
even here.” 

Continuing, Dr. Kingman said that 
instead of arch supports he used ad- 
hesive strappings, and secured better 
results. At first the strappings were 
changed every four or five days, then 
once a week. He had one patient that 
had twelve different kinds of arch sup- 
ports, when he came to him for treat- 
ment. 


MINNESOTA 


The regular meeting of the Twin City 
Pedic Society was held at the office of 
Dr. Armilia Bibeau, St. Paul, President 
Nelson presiding, Feb. 14. There were 
fourteen members present. The light 
attendance was attributed to St. Val- 
entine day social attractions. 

The changes and amendments to the 
constitution and by-laws which were 
acted upon at the January meeting 
were adopted and recorded in the min- 
utes of the meeting. 

Committee reports showed activity 
and interest indicating progress. The 
research work in the Minneapolis divi- 


sion which consisted of the examina- 
tion of the school children’s feet is al- 
most completed and the work in St. 
Paul is well under headway. 

The association clinics in charge of 
Dr. Bracken, Minneapolis, and Dr. 
Bracken, Minneapolis and Dr. Graff, St. 
Paul are entering on the second year 
of successful operation. Dr. Bracken 
requested that more volunteer opera- 
tors attend the clinics to relieve the 
ever faithful of some of the work, 
which, on account of the increasing 
attendance makes longer hours or 
turning away patients necessary. Dr. 
Cleaver reporting for St. Paul announc- 
ed a contemplated change in the clinic 
rooms to relieve the crowded condi- 
tion of their present quarters. 

The entertainment committee under 
chairman E. D. Loeslin, St. Paul, an- 
nounced a card party a tthe Business 
Woman’s Club, St. Paul and a dance at 
Terrace Garden, Minneapolis, to be 
carried on for the next few months. 

The Radio committee last year 
broadcasted a series of lectures over 
a local station and are active again. 
Dr. Armogast gave the first lecture 
this year which will start the “ball a 
rolling.” 


NEW HAMPSHIRE 


The New Hampshire Chiropody As- 
sociation held its February meeting at 
Manchester in the office of Dr. Charles 
S. Davis. 

Public clinic has been discussed at 
the last few meetings but nothing 
definite has been decided on. 

After the regular business Dr. Chas. 
S. Davis read a paper the subject was 
chilblains and treatment. 

Many of’ the members expect to at- 
tend the Massachusetts Convention at 
Boston, Feb. 22. 

Dr. Elizabeth J. Kimball of Nashua 
is reported convalescent. 


NEW YORE 
Albany Division 


The February regular meeting of Al- 
bany Division was held on February 5, 
1924, at the office of Dr. T. Ryan, 116 
Broadway, Schnectady, N. Y. 

The following were present: J. Cal- 
lahan, J. Bisenius, B. Levy, T. Ryan, 
and D. J. M. Hogan. 

Meeting was called to order at 8:15 
o'clock by Dr. Ryan, the minutes of 
the preceeding meeting were read and 
accepted. 
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The secretary reported that a re- 
membrance of flowers had been sent 
to M. L. Cook, as directed at the last 
meeting. 

A letter was read from the chair- 
man of the State Legislative Commit- 
tee regarding a bill which has been in- 
troduced in the State Senate and As- 
sembly. The proposed bill provides 
that chiropodists shall not use the ti- 
tles, “Foot Specialist,” “Surgeon,” “Or- 
thopedist Specialist,” and also pro- 
hibits a chiropodist from practicing 
under a certificate of trade name, and 
prohibits the layman from receiving 
money derived from the hire of a 
practicing chiropodist. The chairman 
directed the secretary to send out a 
letter to the members of the division 
explaining the provisions of the bill, 
and requesting them to write to their 
Senator and Assemblyman expressing 
their approval of the measure. 

The secretary, on behalf of D. M. 
Hogan, chairman of the banquet com- 
mittee, reported progress. The ques- 
tion of holding the banquet on Satur- 
day night instead of Tuesday was 
mentioned by J. Callahan. Dr. Ryan 
directed the secretary to bring this to 
the attention of the banquet commit- 
tee for consideration. 

Meeting was adjourned at 9.30 P. M. 


Erie Division 


The regular monthly meeting of the 
Erie Division of the Pedic Society of 
the State of New York was called to 
order by the Chairman, Joseph Cohen. 

Those present were: Joseph Cohen, 
S. M. Rabe, Carl Rabe, C. R. Maloney, 
Ethel Cohen, Reuben Cohen and Ber- 
nese Elliott. Mrs. Joseph Cohen and 
Dr. and Mrs. George L. Connor, were 
guests. 

The minutes of the last meeting 
were read and accepted and corres- 
pondence to secretary read to mem- 

rs. 

Under new business the names of il- 
legal practitioners were given to the 
Secretary and plans for a free clinic 
discussed. 

After the business meeting we were 
given a talk on arches and Shoes by 
Messrs. Eichengur and Trout. 

Following this the coming state con- 
vention to be held on June 2 and 3 at 
Syracuse, was discussed. 

Following this the meeting was de- 
clared adjourned until March 11. 


Kings County Division 


The regular monthly meeting of the 
Kings County Division, Pedic Society 
of the State of New York, was held on 
Monday evening, January 28th, at 1313 
Bedford Avenue, Brooklyn. Dr. I. 
Sigel presiding. The minutes of the 
previous meeting were ordered adopt- 
ed as read. 

It was indeed a red letter night for 
Kings County not alone in the mat- 
ter of attendance which was nearly 
100%, but the extraordinary enthu- 
siasm with which the members of the 
State Council were greeted as they en- 
tered the meeting room, headed by 
our Freddy Schmitt, the State Presi- 
dent and the Father of the Kings 
County Division, and his staff consist- 
ing of Louis Lewy, Vice-President, Ar- 
thur R. Morley, Secretary-Treasurer 
and last but not least, our distinguish- 
ed friend and counsellor, the Hon. 
John G. Dyer. 

President Schmitt spoke about the 
recent visit of the Council to the dif- 


ferent Divisions up state and of the. 


wonderful reception tendered them by 
the members of these divisions. 

Dr. Schmitt was followed by other 
members of the Council who dwelt 
upon the necessity of increasing the 
yearly dues of the society in order to 
make both ends meet. 

A resolution was adopted by the Di- 
vision approving of the increase of 
dues, as suggested by the Council. 

The program of the Scientific Com- 
mittee was to have Dr. Max Faske of 
the New York County Division, dem- 
onstrate a few methods of padding but 
the hour being late, it was thought ad- 
visable to postpone the demonstration. 
After the meeting the members ad- 
journed to a nearby restaurant. 


Monroe Division 


The regular monthly meeting of the 
Monroe Division was held on Monday, 
February 4th, 1924, at Dr. S. P. Tier- 
nan’s office, 89 Main Street, E. It was 
the best attended meeting for several 
years, fourteen members being pres- 
ent. 

After the minutes of the previous 
meeting were read and approved, let- 
ters from Dr. Morley were read regard- 
ing registration, and notification of 
limit of time for suggested changes in 
the Constitution and By-Laws. Also 
a letter from Dr. McLaughlin was read 
regarding the Membership Committees 
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work and reporting progress. These 
letters were notec and ordered filed. 

Progress was reported in he matter 
of securing a suitable location for our 
contemplated Foot Clinic. 

The secretary was requested to in- 
form the State Secretary regarding 
two chiropodists, who, although prac- 
ticing, are not registered. He was al- 
so requested to notify one member 
who is in arrears that if he is not heard 
from before the next meeting, the mat- 
ter of his suspension will be taken up. 

Dr. Frances Golden, chairman of the 
Scientific Committee, introduced How- 
ard L. Prince, M.D., an orthopedic sur- 
geon, who lectured to us on Foot Or- 
thopedics. He spoke of the relation of 
the orthopedic surgeon and the podia- 
trist, deformities of the foot, their 
causes and remedies, footgear, and gen- 
eral surgery of the foot. His lecture 
was very interesting and instructive, 
and was given in such a manner that 
each and everyone could understand. 
When finished he answered all ques- 
tions, and joined us in general discus- 
sion. Monroe Division feels highly hon- 
ored by having a man of Dr. Prince’s 
calibre give so generously of his time 
for podiatry and our Division. 


New York Division 

The regular monthly meeting of the 
New York County Division, Pedic So- 
ciety of the State of New York, was 
held on Friday evening, February 15, 
at Terrace Garden. The meeting was 
called to order at 9.15 and the Chair- 
man, in his opening remarks, stated 
that he regretted to see such a slim at- 
tendance, especially since we had such 
an eminent lecturer in the person of 
Dr. A. Stafford, M.D., scheduled to 
speak on Electro Therapeutics. 

The minutes of the previous meet- 
ing were read, approved and adopted. 
The chairman of the Ethics and Prose- 
cuting Committees reported progress. 
The Membership Committee submitted 
the applications of Drs. Wagner, Low- 
enthal, singer and Catu. These being 
duly ballotted upon, the chair announc- 
ed that they were all elected to mem- 
bership. 

Under the heading of new business, 
Louis Lewy spoke about our coming 
State Convention and told of a plan 
that he and A. R. Morley had in mind 
to raise funds in order to defray the 
expenses of the New York County Di- 
vision delegates to this Convention. 
This plan was lost when the chairman 


put it to a vote to the members pres- 
ent. The chairman stated that at the 
next meeting he hoped ohter members 
might come in with different sugges- 
tions so that it would be possible to 
raise sufficient funds to defray the ne- 
necessary expenses for the convention. 

R. H. Gross, M.Cp., next introduced 
Dr. Stafford who delivered a most in- 
structive lecture on Electro Therapeu- 
tics. In it he touched on the various 
forms of current used in connection 
with this work and also advised the 
members as to the proper type of ma- 
chine that would be of aid to them in 
their practice. At the conclusion of 
his remarks, a rising vote of thanks 
was extended to Dr. Stafford. 

The New York County Division de- 
sires to take this opportunity to thank 
the Wappler Electric Company for 
their kindness in sending and connect- 
ing their apparatus for the use of Dr. 
Stafford. 


Onondaga Division 


The Onondaga Division of the Pe- 
dic Society of the State of New York 
met at the office of M. R. Merwitz on 
Tuesday evening, February 3rd, Dr. 
Anna Moyde Savage presiding. 

The minutes of the previous meet- 
ing were read and approved. 

Under communications, a letter was 
read from Dr. Morley, the State Sec- 
retary, informing us that any sugges- 
tion to be made regarding changes in 
the by-laws must reach him before 
March Ist. Also a letter relative to 
Dr. Kantor informing us of his eligi- 
bility to membership. Copy of a letter 
ffom Dr. Downing regarding registra- 
tion was also received. Dr. Morley 
wrote us regarding the reinstatement 
of Lucille Miller Cole as she had in- 
quired for information regarding mem- 
bership in the N. A.C. A motion was 
made and carried requesting the chair- 
man to communicate with Dr. Morley 
allowing him to use his discretion re- 
garding the presentation of her name 
to the Division.. A communication was 
also received from the Onondaga Hotel 
assuring us of the use of their house 
during the convention and giving us 
rates on rooms. It was decided to 
have these published in The Journal 
for the benefit of visitors to the Con- 
vention. A communication was read 
from the Legislative Committee ask- 
ing each member of the Division to 
write their Assemblyman and Senator 
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to vote favorably on Senate Bill 229 
and Assembly Bill 509. which bills are 
now being considered in their respec- 
tive houses. 

The State Convention program was 
discussed and Dr. Cunningham report- 
ed ads received which report was very 
encouraging. 

The meeting was adjourned to con- 
vene again with Dr. Winters on March 
8th. 


OHIO 


The semi-annual meeting which was 
held in the Hotel Southern, Columbus, 
on Jan. 20th, was a very successful 
one. President Whiteis presiding, 
opened the business session promptly 
at 10:00 A. M. 

As the result of hard work on the 
part of Dr. Spatz, as chairman of a 
special committee appointed for that 
purpose, the State Medical Board has 
modified its rules to permit the use 
of the title “doctor” as a prefix pro- 
vided it be used in connection with 
the word “Chiropodist.” 

C. P. Beach, delegate to the N. A. 
C. convention held in New York last 
August submitted his report on the 
activities of the House of Delegates, 
and voiced his praise of the wonderful 
entertainment furnished the out of 
town chiropodists by the New York 
Pedic Society. 

The question of liability insurance 
was discussed and the active work is 
in progress arranging for group insur- 
ance. 

Dr. C. P. Beach was again elected 
delegate to represent Ohio at the next 
N. A. C. convention, with Dr. M. S. 
Harmolin as alternate. 

An amendment to the constitution 
changed the name of our Society from 
the “Pedic Society of the State of 
Ohio” to “The Ohio Chiropodists As- 
sociation.” 

A contribution of $25 was made by 
the Society to the Ohio College of 
Chiropody Equipment Fund. 

Dr. Steinfeld who was scheduled to 
address the Society was taken sudden- 
ly ill and was unable to appear so 
the afternoon was given over to a 
round table discussion on various sub- 


jects. 
Among those present were: Drs. U. 
E. Whiteis, President: C. P. Beach, 


Secretary-treasurer; A. J. Thorman, 


Ex. Board; B. L. Cunningham. Vice- 
Pres.; Tucker, Spatz, Zipser, Harmo- 
Whiteis, 


lin, Kramer, Dietz, Dee 


Michaels, Thompson, Smith, Stahl, 
Dikran, Marsteller, Kistler and Myers. 
Guests: Dr. H. S. Stutter, Dresden, 
Ohio; Dr. L. B. Hill, Marion, Ohio. 

Dr. C. B. Knowles, better known to 
the profession as “Mother Knowles” is 
at present confined to St. Luke’s Hos- 
pital with sinus infection. All who 
know “Mother Knowles” are hoping 
for her speedy recovery. 

A practitioners course in “Electro- 
therapy” is to be started at the O.C.C. 
on Feb. 20th, under the direction of 
Dr. Wish. 

Mrs. Louis Smith, better half of the 
genial Louis Lyellyn of the May Co., 
is touring England and Scotland. 


NEW YORK STATE CONVENTION 


The annual convention of the Pedic 
Society of the State of New York will 
be held at the Onondaga Hotel, Syra- 
cuse on June 2 and 3, 1924. 

The Hiawatha Room and the Ball 
Room have been reserved for the meet- 
ings, clinics and banquets. 


Rates at this hotel are as follows: 


Single room (no bath)......... $2.00 and up 
Single room (shower.......... 2.75 and up 
Single room (tub)...........+.+ 3.00 and up 
Double room (no bath)........ 3.50 and up 
Double room (tub)............ 5.00 and up 


Double room (twin beds, no bath) 4.50 and up 
Double room (twin beds, tub).. 5.50 and up 
The hotel, which is crowded to capa- 
city with summer automobile and oth- 
er tourists, requests that reservations 
be made early so that all the members 
and guests may be accommodated. 


VOTE OF APPRECIATION 


At a recent meeting of the Connecti- 
cut Pedic Society resolutions were 
unanimously passed thanking the Na- 
tional Association of Chiropodists 
through its Educational Committee for 
the publication of the valuable Quiz 
Compend. 


Mary Elizabeth Petrie, a member of 
the N. A. C., recently died at her home 
in Billings, Montana. The exact date 
cannot be found out. She had prac- 
ticed in Billings for twelve years. 


If the prophesy of the shoe stylists 
who recently met in Boston, comes 
true those who practice chiropody may 
have to take a post-graduate course in 
snake charming. The threat comes 
from this convention that the newest 
shoes are to be made from lizard, alli- 
gator and snake skins. 
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EVOLUTION OF THE LONGITUDI- 
NAL ARCH OF THE HUMAN FOOT 


Dudley J. Morton, M.D. 


(Continued from Page 19) 


erally, running through the third met- 
atarsal bone or between the third and 
fourth, but is never presented toward 
the medial side of the foot. 


The basic change referred to is the 
establishment of the line of foot lever- 
age between the first and second meta- 
tarsals in these larger primates. That 
this change is a result of increased size 
is borne out by the fact that i tis not 
only characteristic of the great apes 
but may also be seen in the larges spe- 
cies of American monkeys. It is also 
obviously due to the grasping function 
of the foot in arboreal life, since it is 
to be seen nowhere else, except in man 
and is recognized by the more distally 
extended position of the head of the 
second metatarsal bone beyond that 
of the third. For want of a better 
term the writer has designated this 
new development as the “humanoid 
line of leverage” to distinguish it from 
the “primitive” line. 

The importance of this change can 
hardly be over-emphasized for it would 
be extremely difficult to explain man’s 
possession of this character other than 
by his origin in an ancestral, high-ar- 
boreal developed primate which pos- 
sessed it. The new line of leverage 
has a most important bearing upon 
the ultimate evolution of the human 
foot. 


The Erect Posture 


With the adoption and continuous 
use of this balancing grasp of the hind 
feet, the mode of locomotion under- 
went an equally profound change. The 
feet were now used chiefly as a means 
of support, while movements in the 
trees were more and more accomplish- 
ed by swinging on overhead branches 
with the arms. This method of loco- 
motion has been called by Sir Arthur 
Keith “brachiation,” and is peculiar 
to the anthropoid apes. The import- 
ant result that followed this alteration 
in the manner of moving from one lo- 
cation to another was the almost con- 
tinuous use o fthe upright posture. 
Previously the vertical position of the 
spine in squatting was alternated with 
a horizontal position conditioned by 
the animal's quadrupedal gait; now 
the vertical position became practi- 
cally constant, both in squatting and 


in. locomotion. In addition, the legs 
tended to become more and more ex- 
tended from the body. Hence, a com- 
pletely erect posture was developed 
which included both body and legs. 

The fossil femur Dryopithecus, an 
ancient anthropoid ape, definitely 
shows by the structure of this bone 
that it belonged to a primate which 
used the upright gait more frequently 
than any oi the living anthropoid apes. 
Going back still further, to the very 
early part of the Miocene, fossile re- 
mains of an ancient gibbon, which dif- 
fered very slightly from the modern 
forms, clearly prove that the erect pos- 
ture is an exceedingly ancient charac- 
acteristic of the great ape stock and 
antedates the generally estimated time 
of the human origin. 

The semi-erect attitude of the larger 
anthropoid apes should be regarded as 
a secondary retrogressive change, caus- 
ed by an over-development of the up- 
per extremities by a too long-contin- 
ued use of brachiation, and a corres- 
ponding under-development and en- 
feeblement of the lower extremities 
owing to their more passive function. 
The long powerful arms, the short, 
legs and the relative unfamiliarity with 
ground life, definitely promotes the im- 
perfectly erect posture assumed by 
these animals when on the ground. 


Indicated Characteristics of the pre- 
Human Foot 


In order to analyze comprehensively 
the evolutionary development of hu- 
man longitudinal arch, it is necessary 
to determine as accurately as possible 
the type of foot in which it developed. 
At first glance, this may seem to place 
the study upon too speculative and 
hypothetical a basis to be of actual 
value. Such, however, is absolutely 
not the case. In regard to the rela- 
tionship of man to the lower primates, 
and in particular the closeness of his 
relationship to the great apes, while 
all the evidence may be considered 
“circumstantial” it is also eliminative; 
the abundance, as well as the positive- 
ness of certain parts of the evidence 
(such as the anatomy and histology 
of the brain) should carry conviction 
even to the most skeptical. 

Following the recognition of man’s 
closest relationship to the great apes, 
the next step is the realization that 
the human characteristics, both men- 
tal and physical, are definitely the re- 
sult of his adoption of terrestrial life 
after the erect posture had been ac- 
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quired by previous arboreai habits. 

No part of the pre-human frame 
would be so greatly or intensely influ- 
enced by this change of environment 
as would the feet, for in terrestrial 
life the most powerful mechanical 
forces which involve the body-frame— 
the weight of the creature — were 
thrown completely upon the feet while 
in addition, the previously used arbo- 
real grasping function was discarded 
Here is presented a profound change 
in function. 


“Wolff's Law” in Evolutionary Change 


The action of mechanical forces up- 
on modern foot structure follows derin- 
ite and unswerving laws which, we, as 
orthopaedic surgeons, above all others, 
should not fail to recognize. Those 
changes, the result of altered function 
due to abnormalities, follow the phen- 
omenon known to us as “Wolff's Law.” 
The same mechanical laws which are 
expressed in the structural alterations 
following physical disorders are re- 
vealed in the comparative analysis of 
the various types of primate feet and 
their respective manner of usage. 
Characteristic function and distinctive 
structure go hand in hand. Hence, 
when the manner of use of a certain 
type of foot undergoes a change, modi- 
fication of the structure is inevitable. 
Furthermore, a proper analysis of the 
change in the operation of mechanical 
forces involving a certain structure, 
will enable one to foretell the result- 
ing modifications. On these grounds, 
we may deny the purely speculative 
character of our determination of the 
architecture of the prehuman foot and 
its subsequent modifications. 


The Dryopithecus Stem 


A very careful and extended analy- 
sis of the various types of primate 
feet (human, anthropoid ape, and 
monkey), has led the writer to con- 
clude that the human type began its 
distinctive development at a_ stage 
when the ancestral great ape had not 
begun to take on its present large size. 
A detailed report of these studies is 
published elsewhere. The estimated 
form of foot would be peculiar to that 
of an early, small sized “Dryopithecus” 
whose general characteristics may be 
given as follows: 


A highly developed and agile, ar- 
boreal primate about the size of a large 
gibbon, but stockier in build. It used 
the erect posture in squatting, brachi- 


ation. and frequent bi-pedal locomo- 
tion both in the trees and on the 
ground. (Its movements were like 
those of the modern gibbon except 
that it had not acquired the high de- 
velopment of brachiation displayed by 
that animal). It was tailless, and the 
arms and legs were of about equal 
length. The time is estimated to be in 
the early portion of the Miocene per- 
iod. From this ancient stem, the gib- 
bon branch first, and later the orang, 
had already been given off, but it was 
still parent to chimpanzee. 


The Early Dryopithecus Foot 

The foot of this early anthropoid, as 
I conceive it, was a typically arboreal 
grasping foot which, in a general way, 
combined the general features of the 
chimpanzee and the gibbon feet. It re- 
sembled a large Macaque foot in its 
proportions, but the second metatarsal 
extended beyond the third, in accord- 
ance with the establishment of the hu- 
manoid line of leverage. The os calcis 
was of moderate size. The foot was 
flexible with but slight development 
of ligamentous structure. The trans- 
verse mid-tarsal arch was shallow. The 
foot was held in a slight degree of ar- 
boreal “supination.” The metatarsal 
bones presented a marked torsion of 
their shafts, throwing the hallux and 
digits into the characteristic position 
for arboreal grasp, as displayed by the 
modern apes. The respective lengths 
of the digits corresponded also to that 
of the arboreal primate foot—the third 
being the longest. In other words, the 
foot was a typical arboreal ape foot, 
differing only in its proportions from 
similar modern types. 


(Reprinted from The Journal of Bone and 
Joint Surgery and to be continued). 


Malone, N. Y., Jan. 22—A sample of 
confiscated bootleg liquor loosened a 
metal ring in the plumbing when pour- 
ed into a sink at the Federal building 
here, today, according to Customs offi- 
cials. 

The liquid, labelled whisky, had an 
odor resembling that of insect poison. 


Widow Gets $5 


Los Angeles, Jan. 10—‘“I give my 
ex-wife, Catherine $5, so that she may 
cure her corn,” is the strange provi- 
sion in the will of Frank Escallier, 
which left the bulk of an estate of 
$170,000, to his three daughters. 
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THE PHILADELPHIA FOOT HOS. 
PITAL 


F. J. Carleton, G.Cp. 


Philadelphia, Pa. 


Within a space of two years there 
has been brought to fruition a startling 
thought born of genius in the city of 
progressive chiropody. Some time in 
1922, in the course of a general class 
meeting of the Temple Chiropody 
School there came the first suggestive 
thought from Dr. A. D. Kurtz relative 
to the founding of a chiropodial in- 
stitution. 

Enthusiasm greeted his tentative 
thought at this meeting, and soon af- 
ter Dr. Kurtz lectured before the Pi 
Epsilon Delta Fraternity at a meet- 
ing called for the purpose of consider- 
ing his proposal. 

Dreams do not long lie dormant in 
the collective mind of this fraternal 
body and the days were of short num- 
ber before committees were appointed 
on the project. The minutes of the Pi 
Epsilon Delta during the _ winter 
months of 1922-23 give evidence of reg- 
ular and special meetings devoted to 
the fostering of this new thought— 
the gift of a genius whose constructive 
criticism held the enthusiasm of his 
supporters within the original intent. 

Sites were approved and estimates 
made during this period by the active 
committees of the fraternity. Tenta- 
tive plans for campaigning and financ- 
ing were drawn up. 

The first meeting of the new year 
opened with the further discussion of 
a plan, once vague and uncertain, now 
real in form and plausible in action. 

To the State Society and Alumni As- 
sociation the fraternity bore the result 
of their labors in an appeal for support 
of a project which had outgrown the 
confining possibilities of anyone organ- 
ization. 

The idea was again received with en- 
thusiasm from these two bodies and 
new committees were appointed from 
the State Society. At the regular 
meeting of the Chiropody Society of 
Pennsylvania on February 12th, Dr. 
Kurtz outlined his idea to a large as- 
sembly of chiropodists and students 
from the class of 1924. 

Laying stress on the necessity for 
larger quarters and separate labora- 
tories for our Chiropody School, Dr. 
Kurtz gave in detail the possible loca- 


tions and probable costs of buildings 
needed. The plans allow for many im- 
provements over the present facilities 
afforded the student of chiropody, 
with clinical work available both day 
and night, and greater opportunity 
for the demonstration of operative 
measures to illustrate the surgical as- 
pect of the Chiropodist pre-operative 
and post-operative cases. 

The personnel would consist of phys- 
icians and chiropodists, controlled by 
a Board of Trustees, this board to be 
composed of chiropodists. The school 
and hospital would continue its con- 
nection with Temple University as a 
self-suppoting or partially self-support- 
ing unit. 

It was suggested by Dr. Kurtz that 
there should be a staff of physicians, 
including a neurologist, a dermatolo- 
gist, orthopedic surgeon, X-ray tech- 
nician, a nose and throat specialist and 
an oral surgeon. Along with their 
pedagogic work in class room, this per- 
sonnel could demonstrate to the stu- 
dent the clinical aspects of his subject. 

It was further emphasized by Dr. 
Kurtz that the Foot Hospital should 
be for the chiropodist only and that 
once undertaken their aim should be 
to maintain their control over such an 
institution and guard against possible 
invasion of other branches of medicine 
and surgery into its wards and oper- 
ating rooms. 

The undertaking is large, far be- 
yond the expectations of the small 
body which gave impetus to the orig- 
inal thought, it has gathered its roll of 
mess on the way, but the foundation 
is firm and well planned, perhaps the 
moss may prove superfluous and be 
scraped off in the shaping of the per- 
fect product of taking root it may 
grow to greater proportions than it 
now presents. 


However, this is the work of the 
present committees, to judge well the 
probable outcome of their energies, to 
guard against encroachment of the 
project when completed. Chiropody 
needs new buildings for its schools and. 
new equipment to maintain the effic- 
iency of its clinic; whether the pro- 
posed scale of operations is necessary 
to obtain these must be determined by 
the present sponsors. The outcome 
will make one of the greatest advance- 
es in the history of chiropody and the 
possibilities of the thought are fascin- 
ating to the mind, but here again we 
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have a note of warning from the vcr- 
satile mind of Dr. Kurtz. 

Practice chiropody and stick to it, 
and be not swayed by the power at- 
tendant upon the supporting of such 
an institution. Chiropody has a field 
with but one limit and that actual 
surgery, why overstep the wide bounds 
it affords us? 

The suggestions of Dr. Kurtz have 
been received gratefully by the organ- 
izations he has lectured before, but the 
brunt of the work now rests with the 
chiropodists themselves. The advisa- 
bility of the collective thoughts and 
suggestions must be considered care- 
fully by these bodies. They are selif- 
functioning, self-supporting units, cap- 
able of decision and action. A thought- 
less following can gain little of the 
glory of a victorious battle. Co-opera- 
tion that accepts responsibility and 
helps to carry the banner to triumph 
will not only share in the victory but 
also direct the force of its energies in- 
stead of expending them blindly. 

In this instance: To the chiropodist 
belong the spoils. 

1112 Chestnut St. 


A bookkeeper sums up the story of 
his life. He has spent forty years in 
the employ of one corporation, begin- 
ning at $600 a year and rising to $3,000. 
His savings now amount to $30,000 or 
$40,000. “My advice to young men,” 
he says, “would be to get in with some 
growing’ concern, buy its stock as fast 
as you can, and stick!” A bit of ad- 
vice of a different sort is: “Take no 
thought for tomorrow.” Another is 
“Live dangerously.” 


Young men might well weigh these 
alternatives carefully before they 
choose. It is excellent, in many ways 
to play safe. But none of us is safe 
very long. We grow old. We die. Some 
put their youth in the bank and draw 
out nothing but dollars. 


Security is one man’s meat, another 
man’s poison; adventure is too. A 
young man must decide for himself 
which suits him best. The taste for 
security gives us factories, banks, roads 
and homes; the yearning for adven- 
ture gives us airplanes, polar explora- 
tions, new philosophies, and sometimes 
a line or two of poetry that runs like 
music through the accustomed air of 
common life——Collier’s Weekly. 


OUR CORRESPONDENCE 


Dear Editor: A point of paramount 
importance stressed by our President 
in his second open letter to the pro- 
fession is the question of degree of 
Doctor as applied to our profession. 


In retrospect we may view the con- 
dition of affairs in the medical, den- 
tal and osteopathic professions in 
their early history relative to the title 
doctor. Is it not true that the degree 
M. D. was conferred on graduates of 
medical schools whose standards did 
not measure up to ours today? Even 
in that day when there were no acad- 
emic requirements and only two years 
of professional training necessary to 
qualify for the title “Doctor of Medi- 
cine,” the medical profession expect- 
ed and demanded -this consideration. 
Likewise did the dental and osteo- 
pathic professions. 

I am not disparaging these profes- 
sions. On the contrary I have the 
highest respect and regard for them. 
I cite these cases only in justification 
of our stand today. 

We expect the same rights and priv- 
ileges of the doctor degree that they 
enjoyed under less favorable condi- 
tions than now obtains in the chiro 
pody profession. 

Fortunately the precedent has been 
established in a number of states re- 
garding the doctor of chiropody de- 
gree. These states are Illinois, Ohio, 
New Jersey, California, Minnesota, and 
Maryland. In these states no objec- 
tion has been raised in this regard. 
The legal right of using the title doc- 
tor enjoyed by many members of the 
profession confers the moral right on 
the others practicing the profession. 

Our President has taken a rightful 
stand in this matter and greater ef- 
forts should be made wherever the 
possibility of success in this connec- 
tion, seems likely. 

Not long ago we were properly den- 
ied the privilege of use of a title be- 
cause we made no serious effort to 
qualify scientifically and legally for 
same. But today things are different. 
The schools demand a high school edu- 
cation and two year’s of professional 
training and are certainly within their 
rights expecting a doctor’s degree. 

We have been told to regulate and 
develop our profession and place it on 
a scientific basis. We have complied 
in no uncertain fashion. Certain hard 
tasks have been imposed upon the stu- 
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dents of our colleges to provide them 
with a scientific education. Our col- 
leges are not of the fly-over-night var- 
iety. The correspondent schools have 
suffered an early and most welcome 
demise. Consequently the graduates 
deserve no less consideration than a 
degree of Doctor of Chiropody. 

S. RUTHERFORD LEVY. DS.C. 
5539 Germantown Ave. 

Philadelphia, Pa. 


APOPHYSITIS OF THE OS CALCIS 
A Clinical Report 
By Nathaniel Allison, M.D. 


Boston 


I make this clinical report of two 
cases of so-called apophysitis of the os 
calcis because in observing the roent- 
genograms of the heels the bone chang- 
es were so exactly the counterpart of 
the changes noted by the roentgeno- 
grams in osteochrondritis deformans 
juvenilis, (Legg’s disease) that it seem- 
ed worthy of comment. 

Heel apophysitis is supposed to be 
similar in its origin to the partial sep- 
aration of the tibial tubercle described 
by Osgood. The fact that the pull of 
the strong thigh extensor is directly 
effective in one instance and of the 
strong calf group in the other, both 
pulling more or less constantly and at 
times violently, on a growing epiphy- 
seal region has been taken as sufti- 
cient explanation of both conditions. 
It is also well known that both of these 
epiphyseal disturbances may rise with- 
out history of strain or injury; that is, 
they may come on insidiously. 

Apophysitis of the os calcis is de- 
scribed in the text books as being a 
painful heel, with difficulty in walking 
and on rising on the toes. It is stated 
that there is a “formative activity” of 
bone at the epiphyseal line. ‘The dis- 
ease is self-limited and results in no 
permanent disability or deformity. 

Legg’s disease of the upper femoral 
epiphysis has certain chlaracteristics 
very similar to apophysitis of the os 
calcis. A growing cap-like epiphysis 
shows a considerable change. There is 
some pain and limping in both and 
the disturbance is self-limited. In 
Legg’s disease there is a resulting de- 
formity, largely due to the anatomic 
location of the disturbance. 


An analysis of the changes in the 


bone in a typical case of Legg’s dis- 
ease will show a flattening of the epi- 


physis, with a partial breaking up of 
the bone substance of the epiphysis, 
with also the development of numer- 
our rounded punched out areas of 
bone absorption on the diaphyseal 
side. The epiphysis may be segment- 
ed; that is, divided into several parts 
by a process of absorption. 

The case of Legg’s disease and apo- 
physitis of the heel—and of Osgood’s 
disease for that matter—all come on 
at a period of great activity in bone 
growththe seventh to the four- 
teenth year. In my own observation 
these affections are seen usually in 
rather stocky or heavy boys. 

The cause of Legg’s disease is not 
known; neither is the cause of so-call- 
ed apophysitis of the heel. It is as- 
sumed that they are growth disturb- 
ances with some unexplained circula- 
tory basis. Apophysitis of the heel 
has been explained by the mechanical 
pull of the gastrocnemius tendon on 
the heel epiphysis. 

I have seen with my associate, Dr. 
Borden Veeder, in the last few months 
several cases of epiphyseal growth dis- 
turbance in active, healthy, rapidly 
growing boys. The radiograms of the 
heels in two cases of typical apophy- 
sitis cases were carefully noted. These 
pictures, taken in two similar cases, 
where there was marked disability in 
walking, painful heels that were espe- 
cially sensitive to the use of the gas- 
trocnemius group of muscles, show 
a disturbance of the epiphyses exact- 
ly similar to the changes in Legg’s 
disease. There is no evidence of “form- 
ative activity” of bone at all. The 
changes are those of a sub-chondral 
bone destruction. This picture, along 
with the fact that the boys affected 
were both of a heavy type, has 
prompted me to report the observa- 
tions made. 

Our knowledge of the abnormalities 
of growing bone is so incomplete and 
our desire to wall off clinical entities 
is so well fixed a habit of mind that it 
would seem advisable to check up on 
the possible existence of a common 
cause for some of the conditions that 
now tabulate as distinct, one from the 
other. 


Not sufficient time has elapsed to 
record the ultimate change that has es- 
tablished itself in these two sets of 
heels. It seems that there will result 
a very similar ultimate change to that 
seen as a end result in Legg’s disease. 
—Jour, of Bone and Joint Surgery. 
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(2% Procaine or 1% Cocaine) 


In Ampules! 


Waite’s Antiseptic Local Anaesthetic 
is more than just a Procaine solution. 
Ortho and Para-Mono-lodo Phenol, its 
remarkable base, is an efficient anti- 
septic and anaesthetic in itself, which 
assists measurably in producing the rap- 
id, lasting anaesthesia for which Waite’s 
has become famous. 

Use Waite’s, it is the best insurance 
against after-pains and soreness. 


$1.00 BOX OF AMPULES FOR 25c. 


To introduce Waite’s Antiseptic Lo- 
eal Anaesthetic, in Ampules, we will 
send you, once only, a $1.00 box of 
ampules on receipt of your profession- 
al card or letterhead and 25c. or if 
you prefer, a free sample for your 
professional card or letterhead only. 
For Sale by All Physicians Supply 
Houses and Every Dental Depot 
in the World 
THE ANTIDOLOR MFG. CO. 
65 Main Street 
Springville, Erie County, New York 


Fort Erie, Ont. Paris, France 
Check, Sign and Mail this Coupon 
Antidolor Mfg. Company, 65 


Springville, N. Y., U.S.A. 
{] Enclosed find professional card or let- 


terhead and 25c. Please send me $100 
box of Waite’s Antiseptic Local Anaes- 
thetic. I have never taken advantage 
of this offer before, 

[] Enclosed find professional card or let- 


terhead. Please send one free sample of 
Waite’s Antiseptic Local Anaesthetic. 


OUR CONVENTION CITY 
(Continued from Page 23) 


have been excavated for the purpose 
of mushroom growing, one of the in- 
dustries in which Saint Paul leads the 
country. Thousands of pounds of this 
vegetable are shipped yearly from 
these caves and from here mushroom 
spawn is shipped to all quarters of 
the globe. Thus this strange forma- 
tion has given to the city one of its 
great and unique industries. 


Trolley lines radiate from all points 
of the city and there are miles and 
miles of beautiful roads leading to the 
suburbs and to scores of lakes lying 
within a short drive from the heart 
of the city. White Bear Lake, but a 
few miles from Saint Paul is surround- 
ed by beautiful summer cottages. 
There are the homes of the White 
Bear Yacht Club and the Saint Paul 
Automobile Club, two of the most at- 
tractive clubs in the west. A few miles 
beyond lies Bald Eagle Lake, whose 
shores are likewise lined with sum- 
mer cottages and homes. Twenty-five 
miles away in the other direction lies 
Lake Minnetonka, one of the most 
beautiful lakes in the country, whose 
300 miles of shore is one continuous 
line of summer cottages and homes. 
North of the city are scores of small . 
lakes, offering excellent opportunities 
for real out-of-door wanderings and 
fine fishing for the angler. 


On a high bluff at the foot of which 
the Mississippi and Minnesota Rivers 
join, stands Fort Snelling one of the 
largest of the government milftary 
posts in the Middle West. Portions 
of the walls and towers of the old or- 
iginal fort built in 1815 still remain. 
Here are constantly stationed infan- 
try, artillery and cavalry and all aux- 
iliary troops of the United States in 
one of the most beautiful reservations 
occupied by the Army. From Fort 
Snelling it is but a short trolley ride 
to Minnehaha Falls, far famed through 
Longfellow’s well known poem. 


Located on the river and immediate- 
ly adjoining the city on the south, is 
South Saint Paul, where is located the 
most modern and up-to-date meat 
packing plant in the world, and for 
those who have not visited such an 
institution, a trip through the plant 
would prove most interesting. Almost 
within the business center of the city 
are located such buildings as the 
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Minnesota State Capitol, the State FINE OPPORTUNITY 

Historical Library, the great Cathe- Chiropodist office to let; living rooms 
dral, the Saint Paul Institute and in connection; busy section of Jam- 
dral, the Saint Paul Institute. aica, L. I. For particulars telephone, 


Minnesota has long been famous as kg J. Gillen, Stagg 1985 or Jamaica 


the land of the Ten Thousand lakes, 
and as a paradise for the fishermen. FOR SALE 
For those who contemplate a journey Finely equipped chiropody office in 
among the northern lakes or about the 4 Pennsylvania; city of over 100,000 
Canadian border, Saint Paul offers a population; located in best part of 
logical starting point. buesiness section. Flat in connection. 
Saint Paul may well be proud of its Rent $50 per month for flat and office. 
position as a business and financial Fine opportunity for a good chiropo- 
center, and as a gateway to the great ‘ist; retiring from business. Address 
Northwets. ; Pennsylvania, care, The Journal, 562 
Fifth Ave., N. Y. C. 


A tradition of Chiropody—a feature of its practice which is 
outstanding—is coupled with the knowledge of the patient 
that he is to leave the practitioner’s office freed of pain. 


NOVOCAIN and PARATHESIN 


help to emphasize this postulate. 
For particulars as to their uses, send for literature. 


mA 
+ 
Presenting 


our Tried and 
True Trio 
for the 
Chiropodist 


SORENSEN’S JUST IT CHIROPODIST, 
OUTFIT _NO.7IO. 


C. M. SORENSEN CO., NC. 
Manufacturers Chiropodist Equipment 
Detail circular or catalogue on request. 

444 JACKSON AVENUE, L. I. CITY, N. ¥. 
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VENUS ARCH 
SUPPORTS 


For Men, Women and Children 


Made Entirely of Leather 


—pliable self-adjustable — 
conform quickly to shape of foot 
and shoe—support heaviest per- 
sons—-worn in low and high cut 
shoes with comfort and satisfac- 
tion. Will right wrong feet and 


keep right feet from going wrong. 
VENUS SUPPORTS — Standard for 
many years; prescribed by scientific 
foot specialists. 

Send size and width of shoe with order 


WATERPROOFING, INC. 


546 So. Meridian St. Indianapolis, Ind. 


WESTERN 
DISTRIBUTERS 


For the 
Leading Chiropody 
Equipment 


and Supply 
Manufacturers 


Write us for further information 


Marcus-Lesoine 
INCORPORATED 


130 TURK STREET 
SAN Francisco, CAL. 


953 SOUTH OLIVE STREET 
Los ANGELES, CAL. 


$32 a pair 
for maili 


supports 
Great toe only 


View 
brace on slot of 


insole supporting 
great toe of right 
foot Adjustable to 
any space or angle. 


RAITOE 


we 


STRAITOE will positively correct en- 
larged joints! Gradually, and without 
pain. 

If STRAITOE braces are worn with our 
STRAITOE SHOES we guarantee satisfac- 
tion or money refunded. 


Chiropodists and Podiatrists all over 
this country and abroad welcome this | 
new and simple idea, and are volun- § 
tarily enlisting in our co-operative plan 
of assisting suffering humanity to make 
their feet efficient. 
The prevailing “chic” shoes are doing 
the mischief, and chiropodists are called 
upon as they never were before to ad- 
vise their patients as to the kind of 
shoes they should wear. 
Write us for full particulars re- 
garding the exclusive agency in 
your district, without any invest- 
ment on your part whatsoever. : 


THE STRAITOE CO., Inc. 


341-343 FIFTH AVENUE 


NEW YORK CITY 
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PODIATRY FITTING SERVICE 


is the outstanding feature which makes 
for that desired co-operation between 
the chiropodist and the shoe man. 


Have you availed 
yourself of it? 


PODIATRY SHOE COMPANY 


57 WEST 50th STREET, NEW YORK 


THEY 

BEND 

LIKE ‘3 No 
THIS Metal 
WITH Parts 
EVERY 

STEP 


7 
Anatomically and 

Physiologically Correct 
They correct foot troubles without 
interfering with muscular action, 
blood circulation or flexibility of 
the human foot. 

Write for our book “Feet.” 

NATHAN ANKLET Support Co., Inc. 

55 Fifth Ave., N. Y. City. 


Our New Complete 
CATALOGUE 
of 


Chiropody Accessories 

Equipment 

Remedies, Felts 

Specialties 

Bakers 

Massage Machines 

Austin or Tieman 

Instruments 

Drills, Burrs 

Plasters, Bandages, etc. 

Now ready for 

DiSTRIBUTION 


Write for one today 


Edw. M. Smith Co. 


500—5th Ave., N. Y. City 
Originators of 
EARLY’S WHITE FELT 


Refuse imitations 


— 


Ly 
Wes <4 
FOOT COMFORT 
i. xl 


Ne, 832% Chair with Basin at- A 
tached, . Electric Lam Drill, a o, 
= ease with extensible bracket, floor with folding 
» extra $8. switch and speed changer $45 shelf $1 
No. 1260 Drill with Floor Standard, with Fleor Switch and Speed Changer and Burrs, $45.00 


RICES of material are lower and will be still lower in the near future. We are giving 
P you the advantage at once by making prices practically as low as we had before the war. 

We sell direct from factory to you at the same small profit that a manufacturer 
from a dealer. We pay no commissions, employ no travelling men, and no dealer or jobber, 
and no factory selling through agents and dealers can make you as low prices as ours. For 
over twenty years Art-Aseptible furniture has been the standard line; all joints are electric 
welded; baked enamel finish of highest quality. You may buy on the monthly payment plan 
and make the improvements of your income resulting from the new equipment more than 
pay the small installments. We = every article to be | igi alata or subject to return. 


d for Complete Catal 


ART- ASEPTIBLE FURNITURE COMPANY 


Factory: 6700 Vernon PI., St, Louis, Mo. 1732 Chestnut St., Philadelphia, Pa. 
116 8. MICHIGAN BOULEVARD, CHICAGO. AVENUE, NEW YORE 


505 FIFTH 
1118 EUCLID AVENUE, CLEVELAND, OHIO 


Chiropody 
Quiz Compend 


Invaluable to Practitioner 
and Student Alike 


Recommended by schools and 
used by state examining boards. 


Price $4.00 


Postage Paid 


Address, Secretary 
562 FIFTH AVENUE 
ROOM 1005 NEW YORK, N. Y. 


LOWER PRICES 
: ~ a 
No. 520 _ Sterilizer, 
Gang 
: 
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